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Trendelenburg position 


@ The three positions of the Scanlan- anesthetist or anesthetic equipment. 
Morris Delivery Bed and Obstetrical Op- 
erating Table shown here illustrate the 
versatility of this equipment. The extend- 
ible leg section provides the combined 


advantages of the conventional one-piece 


Trendelenburg and reverse Trendelenburg 
positions are easily and quickly secured 
by crank handle and substantial screw 
mechanism. Table top is easily raised 
and lowered through a ten-inch range by 


and two-piece delivery tables. 

The table is a compact unit requiring 
little space and is easily manipulated. 
Its various adjustments do not disturb the 


the hydraulic oil pump contained in pedestal 
and controlled by foot pedal. Knee crutches 
are completely adjustable in height, 
rotation and longitudinal placement. 


SCANLAN-MORRIS DIVISION 
THE OHIO CHEMICAL & MFG. co. 


General Offices: 60 East 42nd Street, New York 17, New York 


| the Ohio Chemical & Mfg. Co., GO East 42nd Street, New York 17, N.Y. 
| 
in Canada: Oxygen Company of Canada Limited, Montreal and Toronto 
| 


Send information on delivery tables to: 


Name_ 


Represented internationally by Airco Export Corporation 
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IT’S HIGH TIME 
YOUR DAYDREAMS 
BECOME BLUEPRINTS! 


Yes, it’s long past time for day- 
dreaming about what you’re going to 
do and the much-needed things you 
are determined to have, when the 
opportunity comes. 


Now is the time to bring intangible 
ideas to the drawing board, that they 
might be worked into a definite plan 
—a blueprint guide to immediate ac- 
tion and correct procedure when you 
are ready. 


Until the war years invoked unprec- 
edented demands on physicians and 
hospitals on the home front, not a 
few managed to “make do’? some 
facilities which admittedly have since 


proved either inadequate or on the 
brink of obsolescence. 


Especially in regard to x-ray facilities 
does this hold true, for currently 
projected plans clearly indicate that 
modernization of the x-ray depart- 
ment is considered a “must.” And 
this is logical, when so much depends 
upon the quality of x-ray service ob- 
tainable in the hospital, in the clinic, 
or in the radiologist’s private labora- 
tory. 


G-E’s staff of technical and layout 
engineers can help you, as it has 
helped many others, by reviewing 
your ideas in light of your apparent 


needs, and then sv 
plan to clearly pre 
tical solution of your 
lem. 


May we suggest a prelim 
sion with your local G-E 
tive. Write, today, , or his 
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CHICAGO (12), ML., U. S.A. 
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IN CONVENIENCE...SECURITY... 
MONEY SAVED... from the day it en- 
ables your hospital to prepare, store and 
administer SAFE PARENTERAL FLUIDS at an 
amazingly low per-liter cost. 


Within a relatively short period, the Fenwal 
Technic has been adopted by hundreds of 
conservative yet alert-to-trend hospitals who 
recognize in this standardized equipment 
an immediate means of effecting a drastic 
economy. 


We invite your direct inquiry 


MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge, Massachusetts 


BHE SOLUTION DESIRED AT THE INSTANT 
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NURSES’ UNIFORM UNIT 
Designed to enable one operator to 
completely machine-iron nurses’ uni- 
No hand finishing needed. 
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forms. 











M. Burneice Larson, Director 


Peace on earth... 


At long last there will be a Christ- 
mas season during which the old 
songs can be sung with heart as 
well as voice. For whether we sor- 
row for loved ones we shall not 
see again, or exult in a family 
circle reunited—we do so in the 
knowledge war has exacted her last 
toll of us and we are released from 
further anxieties. 


At long last we are free to plan our 
lives again, and our life work. The 
necessity for undertaking emer- 
gency assignments with no future 
outlook is past. 


If you plan a career in some phase 
of hospital service or medicine, our 
survey of individual opportunities 
prepared especially for you may 
save you years toward your ultimate 
goal. Opportunities are available 
for physicians who have met the 
requirements of the American 
Boards . . . young physicians inter- 
ested in residencies or assistant- 
ships . . . administrators . . . execu- 
tive, supervising, and staff nurses 
. ++ men and women of science... 
dietitians and nutritionists. Our 
service extends beyond continental 
United States. All negotiations are, 
of course, strictly confidential. 


M. BURNEICE LARSON 
Directer 


The Medical Bureau 
PALMOLIVE BUILDING 
CHICAGO I11 











CAN’T HELP but feel the normal 
I qualms of anyone attempting to 
do a job as well as Dr. Donald 
Smelzer has done it. His intelli- 
gence and industry, the wide range 
of his interests and information 
make a combination that has been 
particularly useful to your Associa- 
tion during 
the past year. 
He has kindly 
consented to 
continue to 
assist in the 
work your As- 
sociation car- 
ries on regu- 
larly in Wash- 
ington. My 
personal grat- 
itude for his 
kindnesses during the past year, and 
the Association’s gratitude for the 
splendid leadership he has given us 
cannot be overstated. In addition to 
being a great leader, Don is a good 
man. Don is at home in hospital ad- 
ministration; he likes the varied de- 
mands which operating a hospital 
requires. ‘The American Hospital 
Association has gained tremendous- 
ly through the contribution that he 
has made during the past year. Yet 
his modesty is such that unless some- 
one says this, he would never think 
that he has done other than just his 
plain duty. 


x & * 


The war’s ending has removed 
many civilian restrictions, and the 
return of veterans to industry and 
the professions poses many immedi- 
ate problems which your Associa- 
tion is now happily geared to assist 
you in solving. Much of the hard 
work of the past three years in re- 
organizing the American Hospital 
Association—the days and nights of 
toil by committee members, council 


members, the House of Delegates, 
Trustees, and members of the head- 
quarters’ staff, the latter under the 
able leadership of George Bugbee, 
executive director—will now pay big 
dividends to our membership. | 
deem it a great privilege to become 
your president at a time when it is 
possible for the Association to offer 
so much service at so little cost and 
effort to each member, It will be 
difficult to measure up to the stand- 
ards set by my predecessors, but | 
assure you it will be my sincere de- 
sire and purpose to carry forward 
the splendid outline we have to- 
gether developed. 


x *& * 


Now is the time to take out some 
of the postwar plans that you have 
started on during the last two or 
three years. You will find much that 
is not applicable, to be sure, but you 
will also find a great deal that has 
merit because the planning was 
done at a time when you could not 
rush from blueprints to construc- 
tion. The American Hospital Asso- 
ciation, as you know, has done a 
great deal of work in the past few 
years in getting together ideas and 
floor plans which may be useful to 
you. This appears to be the appro- 
priate time to move forward in plan- 
ning new facilities and in going 
ahead with the new services that 
you want to bring to your commu- 
nity. All of industry is going to be 
engaged in changing established 
practices and techniques. While 
change for its own sake has only 
dubious value, there are neverthe- 
less many changes that our hospi- 
tals should and can make now be- 
cause conditions permit us to do so. 


x * * 


Now is also a good time to begin 
on our individual hospitals’ public 
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NO FINER ADHESIVE 


DESPITE raw material shortages, Curity 
Adhesive Tape today—thanks to the develop- 
ments of Curity Research Laboratories—is as 
fine an adhesive as we have ever produced. 


For months now, the Curity Adhesive in 
use everywhere has been made with the new 
synthetic ‘thermo flow” elastic mass—the 
purest basic material ever used in adhesive. 


Because it’s superior in five important ways, 
you can expect better results from today’s 
Curity Adhesive: 


Stays on—gives optimum adhesion at skin 
temperature. 


At Any Price... 


Less irritating— Clinical tests made in hospi- 
tals show it is the least irritating we have 
ever made. 


Reduced creep— yet it does permit skin move- 
ment. 


Resists aging— better than natural rubber. 
Pure white—evidence of freedom from im- 
purity. 

* * * 


Your technic deserves all the fine qualities of 
Curity Adhesive as it is today — and it has never 
been better! 





Ready-made COTTON BALLS Save Time! 


REACH for a Curity Cotton Ball—any of four sizes 
—and you know what you’re getting . . . a firm, soft, 
uniform, machine-made pledget which holds together 
even when saturated. Suitable sizes for swabs, hypo 
wipes, eye care, nursery and delivery room. All this 
convenience costs little more than roll cotton—and saves 
precious nursing time! 





Products of 


P CRAMER a3 BLACK) — | 


Division of The Kendall Company, Chicago 16 


ARCH TO IMPROVE TECHNIC...TO REDUCE COST 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hur!l- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Footprint Outfits 


Baby’s footprints and mother’s 
thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








relations programs for 1946. Perhaps 
of all public relation ideas, the most 
important is the attitude of the hos- 
pital employees, The telephone op- 
erator who fails to follow through 
on incoming calls does more harm to 
hospital public relation than all aux- 
iliaries, lawn fetes and nurses’ grad- 
uation exercises can hope to over- 
come; the cashier who greets patients 
smilingly and puts them at their 
ease does more for the hospitals’ 
public relations program than the 
superintendent can do by joining 
ali the luncheon clubs, and making 
a speech once a week before a civic 


group. 
x *&* * 


It is difficult to predict what hos-. 


pital costs are going to be in the 
next six months or year. It seems 
reasonable to assume, however, that 
they will not be lower. The pricing 
policies of hospitals—the reason why 
one hospital charges $1 for the same 
service that another may charge $5 
for—have been the subject of con- 
siderable discussion at all American 
Hospital Association meetings. Dur- 
ing the period of the war, interest 
on this subject has quickened, but 
little has been done because of the 
lack of manpower. The shrinking 
of volunteer services and the higher 
salaries paid by hospitals make the 
pricing policy of all hospitals a first 
consideration. It is our hope that 
the American Hospital Association 
may be able during this year to as- 
sist all hospitals materially in their 
planning in this respect. 


x K 


In presenting me at the induction 
ceremony at Chicago, Dr. Smelzer 
reported a phenomenal experience 
out of his past. This so inspired 
Stanley Howe that I am able to 
pass along here one of the most un- 
usual documents ever read to a 
House of Delegates: 


THE MORNING AFTER 
INAUGURATION 


’Twas one night long ago in the town of 
St. Paul 

With Don Smelzer’s big suitcase all packed 
in the hall, 

When he suddenly said to his wife, “Oh, 
how silly, 

I must get me a ‘sub’ or we can’t go to 
Philly.” 


But no qualified substitute being in sight 
The Smelzers retired to spend one more 
night, 


Praying hard that by morning with hel} 
from Above 

They could start for the City of Brother/ 
Love. 


Don tossed and he turned and he close:! 
not an eye, 

While the pale harvest moon blazed a pat: 
through the sky. 

It was not till near dawn that he conquere: 
the jinx 

And was pounding his ear for a good fort) 
winks. 


Not for long was he blessed with relie; 
from his care 

For he soon was engrossed in a “nocturnal 
mare,” 

In the course of which dream he was sud 
denly led 

To see a strange man at the foot of his bed. 


The object he saw there was something to 
chill yer, 

But somehow or other seemed strangely 
familiar. 

The figure vamoosed—out the window it 
soared, 

But the face had been that of his pal, 
Peter Ward. 


Jarred awake by the vision, Don pulled on 
his pants 

And rushed to the phone book to see if by 
chance 

He could get hold of Pete and persuade 
him to fill 

The job, so that Don could go “over the 
hill.” 


Well, it worked, and while Donald went 
_ east to his call, 
Peter Ward has remained to adorn old 
St. Paul. 
So now, little children, on this happy day, 
Pete takes over from Donald our dear 
A.H.A. 


x «*« & 


This year will be a very busy one, 
taxing us all to the limits of our 
abilities. We can make it the kind 
of year which will forever stand as 
a challenge to succeeding adminis- 


trations, or we can make it a deep 


valley which we shali all dread to 
remember. Our job is to go forward 
with the same courage that the gal- 
lant forces of the United States and 
Canada have displayed all over the 
world during this great conflict. I! 
they could do what is so infinitely 
more difficult, we certainly can car- 
ry forward our part of our country’s 


development. 
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Owais Oipdilching FOR IMPROVED ELEVATOR SERVICE 


Dispatching Panel: Indi- 
cates position and direc- 
tion of travel of the car 


and the location of wait-- 


ing passengers. 
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Otis Elevator dispatching methods 
and equipment can help correct con- 
gested elevator traffic conditions. 

This scientific system of elevator 
operation and dispatching provides 
the highest quality and maximum 
quantity of service for a given num- 
ber of elevators. 

Otis dispatching is your assurance 
that every car is doing an equal share 
—that the flow of traffic is evenly dis- 
tributed over the entire plant. 


So, when it comes to new elevator 
installations or getting more work 
from your present equipment, inves- 
tigate the possibilities offered by 
Otis dispatching equipment. 

Your Otis representative is ready 
now to help you and your Architect 
plan the correct type of dispatching 
system best suited to your needs. For 
the finest in vertical transportation 
tomorrow, call your Otis representa- 
tive TODAY. 





Our International 
Hospital Relations 


For hospitals, the ending of the 
war should mean immediate plan- 
ning for restoration of the “one 
world” ideal in the care of the sick 
and injured. Action in this direc- 
tion will have threefold significance. 


It will advance medical science, | it 
will save lives and relieve suffering, 
and it will aid in overcoming the 
fear and hatred of the defeated na- 
tions. 

Radio commentators are declaim- 
ing about ‘the long, painful road 
ahead to the winning of the peace. 
They point out that military war- 
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Whether you choose 
the wall type, the single- 
portable, or the double- 
portable model, the 
New Vestal Septisol 
Dispenser gives you the 
greatest efficiency and 


economy plus the last word in 

beauty in a soap dispenser. Each type 

has the shiny bright black plastic top plus an 

exclusive feature—the Control Valve, truly a soap 

saver. This simple regulating device controls the flow 

of soap, ranging from a few drops to a full ounce. 
There’s nothing better for scrub up. 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vegetable oils- 
Made especially for use in scrub-up rooms. It lathers to a 
smooth creamy richness helping to eliminate dangers of in- 
fection and roughness that come from use of harsh, irritating 
soaps. Best on the market for scrub-up room use. 
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fare moves swiftly, whereas the 
struggle to overthrow wrong ideas 
may drag on for generations. ‘The 
aggressor powers could be checked 
only by superior might in their own 
game of destructive warfare. Now 
they are resentful of those who out- 
did them. 


We were forced to blast them into 
surrender, In the midst of devasta- 
tion and want, they can have no 
friendly thoughts for the victors, 
for it is foreign to human nature to 
admit that they brought the catas- 
trophe upon themselves. Only by 
patient display of a spirit of kind- 
ness that will rekindle the spark of 
humanity in people reared in the 
school of cruelty, can we proye that 
for them—as well as for ourselves— 
our victory has meant the cawn of 
a better world. a 

Insight into this truth was gained 
by many a wounded foe who was 
cared for in our military hospitals. 
Stories are told of Japanese cap- 
tives, who, terror stricken at first, 
unbelieving that American doctors 
and nurses would give them the 
same skilled treatment as our own 
soldiers, wound up by being so 
pathetically grateful that when they 
recovered they wanted to ° wear 
themselves out in serving the hos- 
pital personnel. This is the kind of 
blitzkrieg that must now be let loose 
in every occupied country. Our new 
type of atomic bomb for winning 
the peace must be charged with 
justice—but tempered with mercy. 


It does no good, now, to say that 
Hitler and Tojo would never have 
risen to such heights of power if 
the people had not supported them. 
Mob psychology swept reason away, 
and that can happen anywhere, The 
only hope for the world now, with 
atomic energy finally unleashed, is 
to close the door tightly upon the 
animosities of the past, and to,open 
the way to new friendships. Not 
sentimentality, but harsh reality, 
now dictates that either the nations 
shall be bound together in peace or 
they will all perish. It is either 
brotherhood or annihilation. 


And brotherhood is more easily 
built upon humanitarian than up- 
on solely political foundations. 
Now is the time to start a new in- 
ternational association of hospitals. 
As a preliminary to such an enter- 
prise, surveys should immediately 
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be started to learn the status of hos- 
pitals and the needs for hospital 
service in every country. The ma- 
chinery must be quickly set in mo- 
tion for the reestablishment of 
communication among hospital per- 
sonnel throughout the world. 

The work for which the Council 
on International Relations was 
formed now shows a pattern which 
makes it an essential part of the 
entire reconstruction effort, A great- 
er challenge never faced the Ameri- 
can Hospital Association than this 


one of joining in the cementing of 
world peace by leading in the res- 
toration of international hospital 
relationships.-MaLcotm T. Mac- 
EACHERN, M.D., associate director, 
American College of Surgeons, Chi- 
cago; chairman, Council on Inter- 
national Relations. 


Urges More Interest 
In Personnel Management 


It seems unbelievable to me that 
there should not have been a big 





Direct & Indirect Room Lamp 


Multiple Uses 


sale (in fact a demand for reprint- 
ing the edition) for the Transac- 
tions of the First Institute on Hos. 
pital Personnel Management afte: 
it was circulated free of charge to 
each institution in the Association. 

Is it that administrators them- 
selves just haven’t read it since they 
did not have to pay for it? Or do 
they simply have no conception of 
the use which can be made of such 
a splendid group of papers? A few 
have used it well as a textbook for 
department head meetings and by 
having different members of the 
group read chapters of it and lead 
the pursuant discussion. 

I think there are many hospitals 
which would profit materially by 
purchasing and distributing copies 
of the Transactions to each of their 
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department heads for their infor- 
mation and use, One copy to be 
circulated among all the depart- 
ment heads is obviously not enough. 
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Are administrators forgetting that 
they are not the only ones who have 
to deal with personnel problems? 
They do not seem to remember 
what has been pointed out so often, 
namely, that department heads are 
the personnel officers to their em- 
ployees. Every personnel officer is 
be .ud to improve his technique 
and his philosophy by a careful 
study of these Transactions. 


Then, too, wouldn’t hospital 
trustees benefit by the opportunity 
to read these articles? Wouldn't 
such education make them more 
sympathetic with requests for sup- 
port for real personnel departments 
in hospitals? Hospitals without such 
departments are soon going to be 
far behind the times. 


Can’t something be done about 
trying to open the eyes of those who 
are missing a fine opportunity by 
not buying and using extra copies 
of this booklet?-—Miss NELLI£ Gor- 
GAs, director, St. Barnabas Hospital, 
Minneapolis. 


This department of HOSPITALS is 
open to members of the Association and 
others who have a valid interest in the 
field of hospital administration. All such 
readers are invited to contribute opinions 
on timely subjects. There are no pro- 
hibitory rules, other than those dictated 
by good taste, space limitations and the 
necessity of publishing material of gen- 
eral interest. 
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of the profession—(1) better adhe- 
sion to moist, warm instruments, 
(2) better retention of lubricating 
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Are You Paying 
thePENALTY 


of Excess “Personnel 


? 


By that we mean, do you maintain a 
larger staff than would be necessary if 
the layout of your hospital produced 
maximum efficiency in conserving the 
energy, time and footsteps of nurses, 
physicians and attendants? 


In these days of increased labor and 
operating costs, this is a vital factor in 
keeping a hospital “out of the red.” 


With the realization that, with proper 
planning and organization within the 
hospital, it is possible for the hospital 
to keep “in the black’ and that better 
service can be given at a lower cost per 
patient day, more and more attention is 
being given to the proper location and 
relationship of the various pieces of 
equipment and departments for the ex- 
press purpose of eliminating waste of 
time and effort of the personnel. 


It is in this field that the hos- 
pital consultant brings to the manage- 
ment the benefit of his experience in 
the eliminating of those losses or 
wastes. Attention to such details pays 
dividends. If you are interested in find- 
ing out how a trained consultant from 
our organization can help you with this 
problem, we suggest you contact us. 


Hospital 
or 


(Not Incorporated) 


612 N. Michigan Ave. 
Chicago 11, Ill. 


Charles Edward Remy, M.D., Director 
Fellow American Psychiatric Association 
Charter Fellow American College of 
Hospital Administrators 


Floyd A. Blashfield, Associate Director 
Member American Association 
of Engineers 
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DDT in Paints 
Not Too Effective 


At the request of a member hos- 
pital for information on the subject 
of paints containing DDT, the sec- 
retary of the Council on Hospital 
Planning and Plant Operation, 
upon investigation, replied recently 
that the consensus among paint re- 
search men is that the insecticide 
is not effective when used in enam- 
els or oil paints. This is due to the 
fact that the oils or resins in these 
paints coat the microscopic particles 
of the chemical, rendering them in- 
effective. 

On the other hand, the use of 
DDT in water soluble paints has 
proved to be satisfactory. This 
group includes casein paints and 
resin-emulsion paints, The length 
of time, however, during which 
DDT is effective when used in such 
paints, has not yet been accurately 
determined, but it is believed that 
the chemical wears off in two to 
three months—which would require 
repainting of surfaces approximate- 
ly four times a year. 

Caution should be taken in the 
use of paints containing DDT and 
having an extreme chalking ten- 
dency since there could be some 
danger of powdered paint mixed 
with the chemical resulting in food 
contamination. 


Requests for Bulletin 


Necessitate Re-order 


Repeated requests for copies of 
“Organization of Local Hospital 
Groups,” recently published book- 
let by the Council on Association 
Relations, which offers effective 
principles for adequate organiza- 
tion of councils and committees, 
has necessitated the order of 500 
additional copies. The original lim- 
ited supply was sent to the Asso- 
ciation’s Coordinating Committee, 
Board of Trustees and House of 
Delegates; to officers of state associa- 
tions, and to officers of currently 


organized hospital councils, confer- 
ences and committees. Those inter- 
ested should contact the secretary 
of the Council on Association Re- 
lations at headquarters, 18 East 
Division St., Chicago 10. Booklets 
will be available at a nominal price. 


War Service F 7 
For Applicants 


In an effort to secure more perti- 
nent information on personal, cour- 
tesy, active medical staff, intern and 
resident applications from persons 
having war service records, Newton- 
Wellesley Hospital, Newton Lower 
Falls, Mass., has worked out a spe- 
cial military record form. 

In filling out the form, veterans 
are asked to list in reverse chrono- 
logical order the various assign- 
ments they have had, giving special 
consideration to those duties which 
they feel have a parallel in civilian 
life or would, in some way, be help- 
ful in a civilian position. They are 
asked to designate service connected 
disabilities, as well as training, hon- 
ors and special recognition received. 
The questionnaire is simple, in- 
formal, timely. Those interested 
may obtain samples from Newton- 
Wellesley Hospital. 


Army Colonel 
Is Visitor 


A recent visitor to headquarters 
was Col. Edward T. Thompson of 
the U, S. Army Medical Corps. A 
personal member of the Association 
and a fellow of the college of Hos- 
pital Administrators, Colonel 
Thompson returned to the States 
October 25, and is now a patient at 
Vaughan General Hospital in Chi- 
cago. He received a citation for 
meritorious achievement in direct 
support of combat operations 
against the enemy at Manila from 
March 1, 1945 to April 30, 1945. 

Colonel Thompson’s unit arrived 
in Manila at a time when no gen- 
eral hospital facilities were avail- 
able for the care of casualties. The 
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San Lazaro race track was assigned 
to him as site for the difficult task 
of setting up a general hospital. In 
spite of the fact that many of the 
existing facilities were either de- 
stroyed or damaged as a result of 
enemy action, Colonel Thompson 
established the hospital well before 
the contemplated date. He is a for- 
mer superintendent of Mount Sinai 
Hospital in Milwaukee, Wis. 


Hospital Review 


Given Praise 


Typical of the kind of correspond- 
ence received at headquarters con- 
cerning the first two books of the 
1945 Hospital Review is the follow- 
ing excerpt from a recent letter ad- 
dressed to the executive director: 
“|. . We are in the midst of a build- 
ing fund campaign and the data on 
hospital construction . . . is partic- 
ularly pertinent. The value of these 
reviews to us is in excess of our 
membership dues for a number of 
years. We would be glad if a word 
of appreciation could be passed on 
to the authors.” 
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I am returning herewith the material 
loaned to me covering nurses’ home con- 
struction. 

This has been most. helpful and I am 
grateful to you for having sent it. 

I think the Bacon Library over the years 
will prove to be one of the most valuable 
contributions of the American Hospital 
Association to the field of hospital care, 
and I am very happy to see additional 
emphasis placed upon this activity each 
year. 

F. G. Carter, Superintendent 
Saint Luke’s Hospital 
Cleveland 4 


We are returning today under separate 
cover the articles regarding patients’ li- 
brary and volunteer services. 

We are very grateful to you for the 
splendid material which is a great benefit 
to us in reorganizing our circulating li- 
brary. 

Mary Anderson, Director of Nursing 
Saint Mary Hospital 
Quincy, Ill. 


Just a note of thanks expressing my ap- 
preciation for the loan of the material on 
personnel management. It was indeed val- 
uable and interesting. 


I shall be using your facilities at some 
time or other at a later date, and am glad 
to know that such a source is at my serv- 
ice. 

Ann C. Kellison 
Normal, Ill. 


We are grateful to you for sending us 
the 10 pamphlets on constitutions and by- 
laws of various hospitals. They are being 
returned to you today under separate 
cover. 

Your library has been very helpful to 
us. Will you kindly accept our sincere 
thanks for the courtesies shown us in this 
and previous instances. 

Louis Roth, Superintendent 
Barnert Memorial Hospital 
Paterson 4, N. J. 


I wish to thank you for sending me 
A.H.A. Bulletin No. 207, “The Care of 
the Psychiatric Patient in General Hos- 
pital,” and the collection of extracts, 
which I am returning under separate 
cover. 

I would appreciate your sending me 
“Administrative Psychiatry” (1936) by W. 
A. Bryan when it is available. 

An organization such as yours is a splen- 
did thing and I do not know how to 
thank you for the information and help 
you have given me. 

Richard Koch, Architect 
New Orleans 
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1946: A YEAR OF WORK 
AND OPPORTUNITY 


A; the year-end approaches it 
is comforting to look back on 
the great hazards of 1945 that 
were survived and challenging 
to survey the possibilities of 
1946. 


The year ahead will be an 
important one in the field of 
hospital administration. It calls 
for hard thinking, hard work, 
resourcefulness and more than 
a touch of faith. Most of all, 
perhaps, it calls for a ready 
willingness to accept some in- 
evitable changes in procedure 
—combined with a determin- 
ation to preserve the funda- 
mentals that have given this 
country the most effective pat- 
fern of health service to be 
found anywhere on earth. 


All the professions and all 
industry are confronted by the 
same general problems. Group 
leadership can help in finding 
(he solutions. In the main, 
however, we are a nation of 
indiwidual units — men and 
vgencies—and it is on this far- 
jlung front that the significant 
hattles will be won or lost. 
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The material immediately 
following has been gathered 
together in order to present a 
partial panorama of the work 
and opportunity that will come 
during 1946. In his address to 
the House of Delegates, Presi- 
dent Peter Ward outlined the 
specific problems that will con- 


front individual members of 
the Association, and these he 
views, as “the ingredients of an 
eventful year.” We recom- 
mend President's Ward’s out- 
line and the more detailed dis- 
cussion of a few timely issues 
as suitable reading matter dur- 
ing the last few days of 1945. 


1946: SOME ASSIGNMENTS 
IN STARTING THE NEW ERA 


PETER D. WARD, M.D. 


E ARE ENTERING a new age 
W and must mould our finan- 
cial, political and international pol- 
icies accordingly. We must realize 
that such influences enter our homes 
and our hospitals. We must ap- 
proach this new age with the hope 
that the new forces will make possi- 
ble a new era of living. Certainly 
if those forces are to be mastered the 
hospital and the service which it 
renders sick people will have in- 
creasing, rather than decreasing, im- 
portance. 


From Dr. Ward’s address to the House 
of Delegates at Chicago, Novembr 1945. 


PRESIDENT, AMERICAN HOSPITAL ASSOCIATION 


Two questions are of immediate 
interest to us: 

What is the role of the hospital 
in such a future, and how best can 
the American Hospital Association 
serve? 

Of necessity, the hospital must 
meet the needs of the people; the 
Association must meet the needs of 
hospitals. it is altogether possible 
that extensive changes will be in- 
volved. I cannot help but feel that 
we would save ourselves and others 
many a trial if we would resolve 
in the beginning to be willing to 
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make changes when they are dem- 
onstrated to be essential. The vol- 
untary hospital—vitally important 
in the service which it renders in 
the general hospital field—is the 
base on which we must build, 


When we speak of hospitals we 
are talking about thousands of;in- 
dividual organizations, each with 
its own board of control, each per- 
sonifying the individualities of that 
board and of that community, In 
countless instances the only ground 
for common understanding is that 
they care for patients. Only some 
3,300 hospitals in the United States 
and Canada have manifested any 
other common bond. These are ‘the 
hospitals which support the activi- 
ties of the American Hospital A§so- 
ciation. Almost half the hospitals of 
the country continue to remain 
non-members, unwilling to accept 
their fair share of the responsibility 
for supporting this Association. If 
the fruits of our endeavor are to be 
brought to all the people, there 
must be an increased subscription 
to the policies which we decide are 
for our common good and in the 
interest of our common purpose; 
there must be greater and more 
energetic application of the pro- 
grams developed by our various 
hospital organizations. 


Group Approach Advocated 


We must have a group approach 
to our problems. Many hospitals 
proceed with expansion, construc- 
tion and change, with but little 
thought for the needs of the com- 
munity as a whole and of other 
communities within the state, and 
without careful provision for ade- 
quate study first, 

A large part of the membership 
of the American Hospital Associa- 
tion has never been moved to adopt 
the principles of uniform account- 
ing, though for years the Associa- 
tion has continued to place in their 
hands volumes of data on the whys 
and wherefores of uniform account- 
ing. And it took the EMIC federal 
programs of payment for care to 
convince these hospitals that such 
a system was worthy of consider- 
ation. 


So long as such conditions con- 
tinue (and those I have related are 
simply indications of some matters 
which need attention) any fair- 
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minded person would say we have 
a gigantic task before us in prepar- 
ing our hospitals to meet the real 
test on the issues which will con- 
front us in the future. We can 
never_lose. sight of the fact. that-we 
are affécted by the actions and :the 
attitudes of others. 

Thereare~a* number of. special 
problems which itis my hope we 
can move toward...solving during 
the year to come. Several seem par- 
ticularly important to me. 

We have the problems of the 
disposal. of surplus medical com- 
modities; developments in the pro- 
vision of medical benefits for veter- 
ans; the Hospital Survey and Con- 
struction Bill; and a number of 
other programs emanating from 
Washington which affect the day- 
to-day operation of all hospitals 
throughout the country. We “must 
be represented in Washington when 
policies are formulated. Govern- 
ment officials continue to need as- 
sistance from civilian hospitals. ‘The 
Washington Service Bureau has a 
very busy year ahead, 

It is my hope that during the 
coming year a practical working 
program may be developed in co- 
operation with the Veterans Ad- 
ministration, which will permit ci- 
vilian hospitals to assist in offering 
some care for those of our twenty 
million veterans who are entitled 
to federal benefits. This is a great 
opportunity for service, and civilian 
hospitals stand ready to offer their 
facilities to the government. 


Undoubtedly if, as is proposed, 
the federal government enters a 
large program of purchasing hospi- 
tal care for veterans, we must be 
prepared to suggest a fair method 
of payment to hospitals and we 
must be able to assure the federal 
government that a majority of the 
hospitals of the country will co- 
operate on such a basis. 

I wish to call to your attention 
that we are now approaching a crit- 
ical period in formulating plans for 
some degree of care through the 
Veterans Administration for this 
group, estimated at approximately 
twenty million individuals or 15 
per cent of our population. Not 
every detail of any plan which we 
can develop will meet every possi- 
ble criticism. On the other hand, 
unless we can formulate a satis- 








factory method for making this ser) 
ice in civilian hospitals availabl: 
to the federal government, we ma\ 
anticipate a building progran 
which will place the government i) 
the position of operating the fed 
erally owned hospitals to serve thi 
large group. I am sure you wil! 
agree that we do not believe that in 
the long run this would mean th¢ 
best care for civilians. 

I also point out to you that a fed 
eral system of hospitals serving 15, 
per cent of the population cannot 
help but affect drastically the whole 
system of hospital service for every 
one. Therefore—though I strongly 
recommend that we facilitate the 
use of civilian hospitals for the care 
of veterans—I do so realizing that 
the membership must fully under- 
stand the problem and must sup- 
port its representatives in the de- 
velopment of a national plan. 


Will Benefit Veterans 

We are even now arranging with 
the Veterans Administration for the 
admission of veterans hospitals to 
membership in the American Hos- 
pital Association. We will hope, 
through such membership and by 
a close working agreement, to offe1 
the facilities of this Association for 
better service to veterans through 
the government’s own_ hospitals. 
Our hospitals must assume respon- 
sibility for the care of the people of 
this country, and we must keep eve) 
in mind that our responsibilities are 
even greater for those who, at such 
great sacrifice, have brought the 
war to a successful conclusion, Any- 
thing that we, as individual hospi- 
tals, or this Association can do to 
make the best possible care avail- 
able to veterans is a privilege and 
we will devote every effort to that 
project during the coming year. 

I believe we should continue ow 
study in the field of personnel man- 
agement. Improvement of hospital 
service is very largely dependent on 
better trained employees, enthusi- 
astic in the opportunities they have 
for serving sick people. I should say 
if there is one particular field of 
hospital administration which will 
require specialization in the future, 
it is personnel. Through committee 
activities, institutes and published 
material, it will constitute a sizable 
work for the American Hospital As- 
sociation to undertake assisting hos- 
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pital administrators to meet this 
requirement. No personnel pro- 
gram, scientific or otherwise, will be 
productive without the support of 
basic policy decisions which are 
sound and fair. In a word, this 
means: “Get our own house in or- 
der first.” 

There appears to be ample evi- 
dence in the field of personnel rela- 
tionship of a tendency to do what 
is expedient at times and make it 
appear convincingly right. As hos- 
pital administrators come face to 
face with the problems involving 
their personnel, a good procedure 
to follow would be for us to decide 
what is right first. 


Development of Pensions 

I hope that during this year we 
can move forward in offering a pen- 
sion program to all nonprofit hospi- 
tals. Our employee group—exempt 
from the benefits of federal old age 
security—should be covered under a 
retirement program. The salary 
levels of hospital employees are 
more nearly similar to the levels 
paid government employees. Many 
government employees are covered 
by retirement programs, and the 
same reasons, carefully studied by 
members of the Pension Committee, 
lead them to recommend that hos- 
pital employees have these benefits. 
We will hope that during this year 
a uniform pension program avail- 
able to hospitals of all sizes may be 
put into operation by the Associa- 
tion to assist those hospitals. Every 
administrator should read with care 
the full report of the Pension Com- 
mittee, which will appear in.-book 
III of The 1945 Hospital Review. 


The House of Delegates has ex- 
pressed its opinion in regard to 
amendment of federal laws offering 
old age benefits for the employees 
of nonprofit institutions. It may be 
several years before federal legisla- 
tion accomplishing this recom- 
mendation can be passed. A pension 
program has been developed by 
your committee which will supple- 
inent federal benefits when and if it 
is enacted. 

Probably the greatest develop- 
ment in the hospital field in recent 
vears has been the major increase 
in coverage of the Blue Cross plans. 
Che twenty million subscribers are 
now such a significant portion of 
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the population as to be more than 
a token answer to the better dis- 
tribution of hospital care. Never- 
theless much remains to be accom- 
plished in making Blue Cross avail- 
able to a greater part of the popu- 
lation. 

Hospitals have a heavy respon- 
sibility in supporting and encour- 
aging the proper expansion of Blue 
Cross. Some 31 medical prepayment 
plans, of the 86 plans operating 
throughout the country, now have 
a working agreement with Blue 
Cross plans so that medical as well 
as hospital service may be available 
in one package under a prepayment 
program. We should look toward 
closer cooperation with physicians 
in developing prepayment medical 
plans. The House of Delegates 
strongly endorsed such a coopera- 
tive approach in the meeting last 
year. 

There has been some discussion 
indicating that possibly the federal 
government may consider Blue 
Cross hospital service for veterans. 
If so, our Blue Cross plans may be 
confronted with the immediate 
need for a contract of uniform bene- 
fits and uniform contributions. This 
will raise questions of hospital pay- 
ment. It would certainly be a chal- 
lenging opportunity for Blue Cross 
plans and for hospitals. If the fed- 
eral government moves definitely 
toward this proposal, however, it 
will require united action by hos- 
pitals and Blue Cross plans, impos- 
ing a vital need for cooperation of 
the sort which we have seen in the 
past. and-which must continue in 
the future. A proposal for the care 
of veterans would make the need 
for continued cooperation acute. 

The continued growth of Blue 
Cross to cover one hundred million 
of our population, which the chair- 
man of our Hospital Service Plan 
Commission envisions, will come 
only through a common approach 
by hospitals and Blue Cross plans. 
I urge that our member plans keep 
ever in mind the complexities of 
hospital operation and _ finances, 
and I further urge that hospitals 
approach. their relationships with 
Blue Cross plans on the altruistic 
basis of increasing the distribution 
of hospital service to the people of 
this country. 

The Association’s program to- 
ward improving the distribution of 









hospital service has three steps: 
First, encouragement of voluntary 
prepayment plans; second, grants 
by government for hospital con- 
struction, and third, grants by gov- 
ernment for the care of those un- 
able to pay for hospital service. 
Measurable progress is being made 
on the first two of these planks in 
our platform. However, much re- 
mains to be done in developing a 
nation-wide program for the as- 
sumption by government of its re- 
sponsibility in giving care to those 
unable to pay. It is my hope that 
definite progress can be made dur- 
ing the year ahead. 

Part of this program requires a 
careful investigation of the oppor- 
tunity for assistance to the margin- 
ally indigent through Blue Cross 
plans. There appears to be oppor- 
tunity for utilizing Blue Cross in 
making hospital service available to 
this low-income group of our popu- 
lation. Possibly some government 
assistance may be indicated for this 
segment of the population in addi- 
tion to those who are indigent. 


Cites Progress of Commission 


We are indeed fortunate that the 
Commission on Hospital Care, un- 
der the chairmanship of Thomas S. 
Gates and with Dr. Arthur C. Bach- 
meyer and his able staff, is making 
such fine progress in considering an 
overall hospital program for the 
country. The work of the commis- 
sion has anticipated the problem of 
hospital planning for the country 
and is of great value in planning 
the utilization of federal funds un- 
der the Hospital Survey and Con- 
struction Bill. The Commission on 
Hospital Care will complete two 
years of activity in the fall of 1946. 
We look forward with anticipation 
to a report which will assist us all 
in the future. 

The United States Cadet Nurse 
Corps has indeed been the program 
offering the greatest help to hos- 
pitals during the war period. With- 
out the additional student nurses 
provided it is difficult to contem- 
plate how hospitals would have 
served the civilian population. We 
must consider with care the transi- 
tion to a more normal approach to 
nursing education. There are op- 
portunities for improving postwar 
nursing education. 

We are ever conscious of our 
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close relationship with-the medical 
profession and of the importance 
of adequate hospital care if proper 
medical service is to be available 
to the country, During the coming 
year every effort will be made to 


work with these professional organ- 
izations. 

We have before us the ingredients 
for an eventful year. The needs are 


great—we cannot compromise with 


time. 


1946: BETTER SERVICE 
EVEN IF COSTS INCREASE 


ROBERT N. BROUGH 


SUPERINTENDENT, 


THE NORWALK GENERAL HOSPITAL, NORWALK, CONNECTICUT 


oe ats should face, courage- 
ously and vigorously, the prob- 
lems of transition from war to 
peace. As they do so they should 
make certain their principles are 
right or that old ones are correctly 
applied to new days and situations. 

As they readjust to peace hospi- 
tals are confronted with two out- 
standing difficulties: First, a crippl- 
ing personnel shortage and, second, 
a large increase in cost. Time will 
replace the employees who are mis- 
sing, though months may elapse be- 
fore war workers will turn readily 
to civilian hospitals for employ- 
ment. Logically they prefer other 
fields of endeavor where salaries are 
higher and hours are shorter. This 
means that the next few months 
will be difficult. 

From the long range viewpoint 
the marked increase in cost during 
war years is the major problem. 
Expenses per patient day of $5 or 
$6 have jumped 50 per cent or 
more. The future holds promise of 
still higher levels. These facts must 
be faced in the light of the old 
question, “What do they mean and 
what are we going to do about 
them?” 

One thing is clear: A return to 
former days is impossible. As we 
face the difficulty two paths lie be- 
fore us, one leading in the direction 
of former practices and the other 
heading into somewhat uncharted 
fields. As we consider the way in 
which we are to direct our hospitals 
we should pause to reflect that in 
the past too much emphasis may 
have been placed on balanced budg- 
ets and strict economy, which in- 
volved not only embarrassing ex- 
cuses for inadequacies or unsatis- 
factory service, but, as some have 
bluntly phrased it, a policy of 
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“shortchanging labor in the name 
of charity.” Such practices may have 
been necessary in the past but they 
should no longer be tolerated. 

One important fact to be kept in 
mind is that our hospitals have be- 
come as necessary to modern civili- 
zation as our public utilities and 
our schools, We have much to learn 
from their progress during recent 
years. With able and _ progressive 
policies they have erased old stig- 
mas and are now meriting and re- 
ceiving public approval. Let us fol- 
low their leadership and do like- 
wise. 

The time has come for commun- 
ity hospitals to say to the public: 
“We are dealing with life and 
death. There is more obligation 
upon us to do a good job than upon 
any other form of enterprise. In 
future we are going to do whatever 
should be done within reasonable 
standards, letting the chips fall 
where they may. The cost may be 
high, but if so, we will be proud of 
it because false economy is always 
expensive and unsatisfactory.” 

Any position such as this must be 
attained; it cannot be taken over- 
night. An educational campaign 
should first be waged selling the 
idea to trustees and the public. Hos- 
pital-administratorsshould=try to 
bring home to all who will-tisten 
the thought that ‘American hospi- 
tals have~passed™ through two eras 
and should enter upon.a, third. ‘Bhe 
first and sécond are well, known, 
i.¢,, the‘early days when charity. was 
preeminent, later’ -superseded™ ‘by 
emphasis pon business manage 
mént ‘plus charity. The charitable 
hetitagé cattied alongwith: it~the 
handicaps previously mentioned. 

Now as we enter the third era 
we should aim high, have done with 


poor help and elevate standards 0: 
every kind regardless of financia 
difficulties. Why should we emplo: 
other ‘than competent and ade 
quately trained personnel? If th 
maid and the porter don’t do a goo 
job, if poor bookkeepers are em 
ployed, if the maintenance men arc 
alcoholics, the inevitable com- 
plaints reach the administrator who 
can offer only excuses and palliativ« 
comments, Definite improvement in 
the vast fields of personnel manage- 
ment and public relations is clearly 
indicated. 

The basic principle of “high 
standards and full efficiency” should 
come to have a new meaning. More 
and more we should head in the 
direction of minimizing the cost 
factor—in other words, spend more 


-money to do the job that ought to 


be done. This is a radical recom- 
mendation. It approaches Utopia 
but for many reasons we must de- 
finitely move forward along such 
lines. The idea does not impair 
good management but rather brings 
it to full fruition. Specifically we 
should try to establish: 

1. Improved personnel manage- 
ment. 

2. Satisfactory public relations. 

3. Salaries and wages somewhat 
comparable to those paid in in- 
dustry. 

4. Straight eight-hour duty. 

5. Social security plus some pen- 
sion or old age retirement provision 
for employees of long service. 

6. A more complete and compre- 
hensive program of maintaining 
buildings and equipment in such 
condition that they will be both 
adequate for the job and in first- 
class condition. 

7. Administrative efficiency by 
steadily seeing that employees are 
engaged in tasks which make use of 
their highest skills. 

All of these points except the last 
are so self-evident to experienced 
administrators as hardly to call for 
further comment. Everyone will 
agree, but more than intellectual 
effort is needed. Genuine determi- 
nation and vigor are required to 
make good the lag caused by 15 
years of depression and war, Much 
should be accomplished in a short 
time. 

The. thought of engaging em- 
ployees at their highest skills needs 
particular emphasis in the nursing 
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department, “the heart and center 
of the hospital.”” Many pages have 
been written on this subject. Highly 
trained nurses should not be asked 
to spend their time performing 
tasks that others can do just as well. 
There is opportunity for this prin- 
ciple to be used elsewhere in many 
of our hospitals, Often we tend to 
do the same old thing year after 
year without examining our proce- 
dures in the light of changed con- 
ditions. Now that our employees are 
receiving higher salaries we should 
make definite job schedules for 
them and make certain their talents 
are used to full advantage. 

One reason why we have not 
more carefully followed the exam- 
ple of public utilities in establishing 
higher standards is that they have 
been able to do so without raising 
charges to the public. Actually they 
have been able to effect thought- 
provoking economies because of 
scientific and technical improve- 
ments. The cost of telephone service 
and of electricity has decreased con- 
siderably during the last 20 years. 
We cannot reduce charges to the 
public, but by efficient management 
and with the cooperation of the 
medical profession, we may be able 
to send patients home quicker, 
thereby causing them no extra ex- 
pense even though the cost for each 
day’s stay may be higher. The pos- 
sibilities in this direction become 
evident when we remember that at 
the turn of the century the average 
patient was hospitalized for per- 
haps 25 days at a cost of about $50. 
Now the average stay is eight or 
nine days at a cost of say $80. 

This represents a real saving to 
the patient, considering (a) the re- 
duction in the value of the dollar 
in the interim and (b) the value to 
the individual of the days saved. 
The importance of reducing the 
length of stay cannot be over- 
stressed. It seems safe to say that 
average stays of six or seven days 
are now possible as a result of rela- 
tively recent advances in medical 
science. 

Such a shortening of the length of 
hospitalization should be fostered. 
it would increase the value of each 
hospital bed, would effect a real 
economy to the sick, would con- 
siderably reduce the investment in 
duildings and equipment and would 
mean an economic gain to the ma- 
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jority of our patients. Time is of 
vital importance. Let us press to- 
ward quicker recoveries. Such a for- 
ward step would be real progress 
and would enable us to hold our 
heads high. 

It is true that the “postwar world 
will bear little resemblance to the 
prewar world . . . Our goal is un- 
changed. We are bent on improving 
the quality of patients’ care and 
making it available to more of our 
citizens.”* The task ahead will re- 
quire our best endeavors, fertile 
minds, keen imagination and united 
effort. 

The financial hurdle is always a 
difficult one. In many areas it can- 
not be cleared by individual action, 
but rather requires citywide or 
countywide action, which, to say 
the least, is difficult to obtain. But 
let not this obstacle deter us from 
pressing toward the goal. Only in 
isolated cases can hospitals do. as 
has been herein suggested without 


incurring unfavorable comparisons 
with neighboring institutions that 
may desire to move forward more 
slowly. 


Usually it is difficult for one hos- 
pital to operate on a cost level sub; 
stantially higher than that of others 
in the vicinity. Broad gauge coop- 
eration, patience and firm determi- 
nation by trustees and administra- 
tors must be brought into play if 
the suggested program is to succeed. 
But without it only mediocrity, dis- 
appointment and partial failure lie 
ahead, 

We have stood the test of war: 
let us face the test of peace knowing 
that success will crown our efforts 
if they are undertaken in the right 
spirit; if knowledge, cooperation 
and vision support the program, 
and if patience and determination 
are employed to bring it to fruition. 





» sein in Hospitals for September 
oO. 


1946: RETIREMENT PLANS 
SHOULD BECOME AVAILABLE 


A: A RESULT of action by the 
House of Delegates in Novem- 
ber, nonprofit hospitals will have a 
chance during 1946 to install a 
carefully tailored old age retire- 
ment plan for their employees. 
They will have, in fact, a choice of 
two plans. 

This program was developed dur- 
ing a year of study by the Pension 
Committee, and it was adopted by 
the delegates in the form of seven 
recommendations: 

1. That: the-Assoeiation- approve 
Sodial Security Act ‘coverage*of hos- 
pital.employees for old age benefits 
only. 

2. That the Council on,Govern- 
ment Relations actively promote 
removal of thé présent exemption. 

3. That? the Association recom 
mend that ;member hospitals adopt 
an adequate retirement program, 
which will serve -as=a—substittite 
forféderal old age benefits until 
the exemption is removed; then 
as a supplement to federal benefits. 








4. That the Association sponsor 
the American Hospital Retirement 
Association for operation of a pen- 
sion plan in conjunction with the 
National Health and Welfare Re- 
tirement Association. 


5. That the board of trustees ap- 
point a steering committee to carry 
through organization of the pen- 
sion plan. 

6. That the Association agree 
that reasonable pension costs are 
a legitimate part of total hospital 
costs and should be so considered 
in determining rates and charges. 


7. That adequate past service 
benefits be included in the pension 
plan, and that costs of the plan be 
recognized as worthy of support 
through gifts and bequests. 

The National Health and Wel- 
fare Association (see No. 4 above) 
was organized early in 1945 by 
Community Chests and Councils, 
Inc. It offers a plan to which hospi- 
tals may subscribe if they choose, 
and some already have done so. 
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This plan was used as a pattern by 
the Pension Committee. It provides 
death as well as retirement benefits 


and is accordingly more expensive. 


Before the American Hospital... 
Association’s plan can be put ifito 
operation, some work must be done 
both nationally and locally. In 
mediately after approval had been 
voted, the Board of Trustees ap 
pointed the Pension Organizing 
Committee (see No. 5) with Presi- 
dent-elect John H. Hayes as chair 


man. Other members are: James ~ 


A. Hamilton, who has recently re: 
signed as director of New Haven ™ 
unit of Grace-New Haven Hospital, 
New Haven, Conn.; Peter Kuseh, 
of the law firm of Salkey and Jones, 
St. Louis; John S. Sinclair, exer 
tive vice-president, the New York 
Life Insurance Company, New 
York City, and the executive direc- 
tor of the Association. 

This committee wil] discuss with 
representatives of the National 
Health and Welfare Retirement 
Association a number of essential 
details. One question is whether 
a separate corporation, as author- 
ized by the delegates will be neces- 
sary in view of the fact that the 
two plans will be jointly adminis- 
tered. 

If a separate corporation is found 
to be necessary, an effort will be 
made to arrange for transfer by the 


individual employee from one plan’ 


to the other. Transfer within each 
plan is a feature of both. 

The National Health and Wel- 
fare Association plan, a New York 
State corporation, is now under- 
written by the John Hancock Com- 
pany. If a separate corporation is 
established approval of the New 
York state insurance commissioner 
must be obtained. 

When the program has reached 
this point, the Pension Organizing 
Committee will canvass the Asso- 
ciation membership to learn which 
hospitals are interested. Thereafter 
literature designed to provide ad- 
ministrators with all necessary in- 
formation will be prepared and 
distributed. 

Administrators who wish to in- 
stall a retirement plan will proceed 
in two directions. They will want 
to explain the project to their em- 
ployees, 75 per cent of whom if 
eligible must approve the plan be- 


40 


fore it is adopted. They will want 
to be prepared with a clear and 
comprehensive presentation for 
their trustees, 


_~ The hardést’ problemi sis s to detéie 
ts will ‘be to the in- 


mine whats¢os 
dividual _H6spital.-Fhese"will Vary 
and ng set of figutés/can be rigidly 
applied in all cases, At..the~same” 
time; the forthcoming Iterature 
will simplify this job considerably. 

The third book of -The 1945 Hos- 
pital Review will contain the Pett 
sion Committee’s full report as ap- 
proved by the,House of ‘Delegates, 
This will be'sent to all mémbers as 
soon asit Ca) be-printed. Mean- 
time, the highlights of Appendix A 
to‘that report, through which mem- 
bers -may- “familiarize “thémselves 
with the -program’sbroad- aspects, 
are presented below: 

Eligibility 

Each regular employee of a non- 
profit hospital is eligible if he has 
completed one year of service and 
attained age 25 but not age 65. 
Membership is a condition of em- 
ployment for employees hired after 
a hospital adopts the plan. When 
an employee becomes a member of 
the plan, he and the hospital will 
each pay an entrance fee of $.50. 


Retirement Age 


Each employee will normally 
retire at age 65 or 3 years after the 
effective date of the plan whichever 
is later. An employee may retire 
on a reduced retirement benefit 
during the 10-year period immedi- 
ately preceding his normal retire- 
ment date, except during the first 
3 years after the effective date of 
the plan. With the consent of his 
employer, an employee may remain 
in service after the normal retire- 
ment date but contributions cease 
and the retirement benefit com- 
mences as if the employee had 
retired. 


Contributions 


Each employee will contribute 
approximately 3% of his regular 
earnings while a member of the 
plan and the hospital will contrib- 
ute approximately 5% of such earn- 
ings. It is recommended that the 
value of maintenance be included 
as a part of regular earnings where- 
ever possible, although such inclu- 
sion is not mandatory. 


Future Service 


The contributions of the em. 
ployee and the hospital (after d 


sdtictions of administrative costs nu 


exteeding 4% of total future servic: 
contributions) will be applied t 


provide retirement benefits. Th: 


amount of the benefit purchase: 
€ach year will depend on the ag 
and sex of the employee, the 
amount of contributions to be ap- 
plied and the rates then in effect. 


Past Service 

Each hospital may elect to in- 
clude retirement benefits based on 
years of service prior to the date it 
adopts the plan for employees who 
become members of the plan on 
that’ date. It is strongly recom- 
mended that each hospital joining 
the plan should include such 
benefits. 

The minimum amount of past 
service retirement benefit will be 
one half of 1 per cent of the em- 
ployee’s rate of earnings on the date 
his employer joins the plan, multi- 
plied by the number of completed 
years of regular employment before 
that date, excluding any years of 
employment prior to his 35th birth- 
day. A hospital may elect to provide 
more liberal past service retirement 
benefits. The hospital pays the en- 
tire cost of past service retirement 
benefits and this cost will normally 
be spread over a period of not more 
than 20 years. 


Illustrations 
The following table illustrates 
the estimated retirement benefits 
provided by the plan for an em- 
ployee with earnings of $150 per 
month: 


Monthly Retirement Benefits 
at Age 65 


For Men 


Age at 
Entry Into Future Past 
Plan Service + Service » Total 


go $52.19 $ o $52.19 

35 41.81 oO 41.81 

40 32.51 3-75 36.26 

45 24.22 7.50 31-72 

50 16.85 11.25 28.10 
For Women 


Age at 


Entry Into Future Past 


Plan Service Service Total 
go $41.94 $ o $41.94 
35 33-75 oO 33-75 
40 26.37 3-75 30.12 
45 19.76 7-50 27.26 
50 13.86 11.25 25.11 
The illustrations of future serv- 
ice benefits assume that the em- 
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ployee’s earnings remain level until 
retirement. The past service bene- 
fits are based on the minimum 
schedule. If a hospital elects to pro- 
vide larger past service retirement 
benefits, the amounts shown above 
would be _ correspondingly _ in- 
creased. 


Death Benefits 


At death before retirement bene- 
fits commence, the employee’s total 
contributions are paid to his bene- 
ficiary with 2 per cent compound 
interest. At death after retirement 
benefits commence, any excess of 
the employee’s total contributions, 
with 2 per cent compound interest 
to the date retirement benefits com- 
mence, over the total retirement 
benefits received by the employees 
will be paid to his beneficiary. 


Termination 


Upon termination of employ- 
ment an employee may elect to re- 
ceive either (1) a cash payment 
equal to his total contribution with 
2 per cent compound interest, or 
(2) the retirement benefit to com- 
mence at normal retirement date 
which has been provided by his 
own and his employer’s contribu- 
tions, except that the second option 
is available only if the retirement 
benefits would amount to $40 per 
year. 


Optional Benefit 


Various optional forms of retire- 
ment benefit may be elected by 
employees, including an option to 
receive a smaller retirement benefit 
during the employee’s lifetime and 
continuing after the retired em- 
ployee’s death as long as his widow 
lives. 


Withdrawal Credit 


If an employee who is not in ill 
health terminates employment and 
does not retain credit for the retire- 
ment benefit provided by the hos- 
pital’s contributions, the hospital 
will receive a credit based on its 
contributions with respect to that 
employee with interest. There are 
no refunds to the hospital when 
employees die or terminate employ- 
ment in ill health because these re- 
funds have been discounted in ad- 
vance in the form of a more favor- 
able rate basis. 
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1946: PROGRAM FOR CARE 
OF VETERANS UNDER STUDY 


7 House oF DELEGATES voted 


during its recent meeting in 
Chicago that a program be worked 
out in cooperation with the Veter- 
ans Administration whereby civil- 
ian hospital facilities might be 
made readily available to war vet- 
erans. 

It was recommended that all 
qualified hospitals be urged to ex- 
tend both inpatient and outpatient 
services, and that a simplified con- 
tract be worked out in which med- 
ical and hospital service will be dis- 
sociated and hospitals be reim- 
bursed on the basis of a formula re- 
lated to cost. 

Discussions with the Veterans 
Administration have started. The 
reimbursement program under con- 
sideration would substitute a new 
contract for all present contracts 
with civilian hospitals, and one 
point is that each hospital would 
bid its per diem rate as under the 
EMIC program. The total per diem 
reimbursable cost would cover all 
services for which expenses are in- 
cluded and calculated in that cost. 
In fact, the same forms would be 
used in calculating the per diem 
figure. 

Contracting hos pitals would 
agree, if reimbursed at this per diem 
rate, to provide care ordinarily in 
rooms with two or more beds, but 
when medically indicated or when 
no other accommodations are avail- 
able, in rooms with one bed, Vet- 
erans wishing more expensive ac- 
commodations would be permitted 
to pay for them. 

The variable reduction—in~the 
per diem cost for hospitals and the 
basis of the-proportion of ward beds 
in each hospital would be.con- 
tinued as calculated “under -the 
EMIC program. 

In the preliminary discussion it 
has been pointed out that some /hos- 
pitals might not wish to;accept vet- 
erans under this rate, just as some 
physicians might. not accept any fee 
schedule developed by the-Veterans 
Administration. Also the Veterans 
Administration would find it neces- 


sary to determine whether it wishes 
to establish a maximum per diem 
reimbursable cost. That agency 
would in every instance be able to 
refuse contracts where the cost is in 
excess of any minimum rate it 
might determine. 

It has been pointed out to the 
Veterans Administration that de- 
tailed study would be necessary be- 
fore adopting a program which 
could meet with the approval of a 
major number of hospitals. The 
above proposals are tentative in 
nature. 

In order that there be full under- 
standing of any system which might 
be developed along these lines, the 
Veterans Administration would 
find it necessary to establish regula- 
tions covering the following func- 
tions: 

1. Instructions to hospitals cover- 
ing those veterans who are eligible 
for care, how such eligibility is de- 
termined, the proper source for in- 
formation available through Vet- 
erans Administration offices to the 
individual hospital. 

2. The contract and agreement to 
be submitted to each hospital with 
instructions as to how they shall be 
filled out, the contract to include 
not only the per diem inclusive 
costs, but a statement of those serv- 
ices that the hospital will render in 
that cost. This would be somewhat 
in the nature of the hospital agree- 
ment under the EMIC program. 

3. Instructions to the Veterans 
Administration auditors on the 
handling of contracts and invoices 
based on hospital contract. 

4. A statement which the hospi- 
tal might give veterans as to their 
rights to hospital benefits. 

5. A billing form which might be 
used by hospitals in submitting in- 
voices to the Veterans Administra- 
tion under its contracts, 

Somewhere in the above regula- 
tions it would be necessary to out- 
line how the veteran selects the 
physician, and the method by 
which the physician becomes elig- 
ible to participate in treating vet- 
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erans, and his method of receiving 
payment, fee schedule and the like. 

The Veterans Administration is 
confronted with the problem of 
supplying the benefits fixed by 
Congress to a group representing 
about 15, per cent of the total popu- 
lation, with most of this group of 
20,000,000 men and women becom- 
ing veterans in an incredibly short 
space of time as they are released by 
the Armed Forces, 


Problems Are Complicated 


The administrative problems fae 
ing Gen. Omar Bradley are amore 
complicated than most of the major 
war problems. The Veterans Ad- 
ministration has been functioaing 
for some years, developing a stand- 
ard pattern of operation. The in- 
crease in demands on this federal 
agency cannot be weighed in pro- 
portion to the number of new vet- 
erans, The pension benefits for yet- 
erans of previous wars, their hospi- 
tal and medical care requirements 
and the other services which veter- 
ans may receive, had reached a 
reasonable balance between de- 
mand and facilities available for 
service. 

Pension lists were relatively static 
as was the hospital population, The 
GI Bill of Rights added new bene- 
fits. New veterans need pensions 
and hospital care far in excess of 
the rate of demand from older vet- 
erans. The large proportion of new 
veterans is nevertheless not a meas- 
ure of the increased administrative 
job facing the government. 

Heavy as are the immediate oper- 
ating problems in assisting veter- 
ans, there is a further responsibility 
resting on General Bradley and the 
Veterans Administration. He is ex- 
pected to recommend to Congress 
policies and procedures that will 
shape the quality and quantity of 
benefits in the future. 

Civilian hospitals and the med- 
ical profession necessarily wish to 
assist the federal government in 
offering care to veterans. That is a 
patriotic duty and pleasure. How- 
ever, the degree to which non-fed- 
eral resources are utilized will de- 
pend on action by Congress and the 
determination of the Veterans Ad- 
ministration as to how much such 
utilization is worth while. 
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Representatives of the American 
Hospital Association, when discus- 
sing future plans with the former 
director of the Veterans Adminis- 
tration, Brig. Gen. Frank T. Hines, 
were advised by him that the lim- 
itation of hospitalization to federal 
hospitals was a policy of the Veter- 
ans Administration based on its 
opinion that no satisfactory plan 
for utilizing civilian hospitals could 
be developed. 

The differentiation between serv- 
ice-connected and non-service-con- 
nected-#liness "is Obviously difficult: 
Congress, after World War I, clear- 
ly intended to. offer.care-at-federal 
expense for» service*connécted ill- 
nesses. Non-service-connected....ill- 


ness“is*much greater for any group — 


of veterans and tends to be the pre- 
dominating type of disability as av- 
erage age and time after military 
service increase. 

Veterans are at.present entitled 
to care for non-service-connected 
illness with some limitations. Such 
service is available only in federal 
facilites and to the extent that beds 
are available and on the simple dec- 
laration of the veteran that he is 
unable to pay for his care elsewhere. 
However, women veterans may 
under these limitations be hospital- 
ized in civilian hospitals. 

Estimates as to the number of 
beds needed in federal veterans hos- 
pitals vary from 300,000 to 350,000, 
with a number somewhat less than 
100,000 now available. If the law is 
to remain as at present the control- 
ling factor as to service rendered 
veterans for non-service-connected 
disabilities will be the number of 
federal hospital beds operated by 
the Veterans Administration. 

Many army and navy hospitals 
are now available for transfer to 


_the Veterans Administration. There 


is pressure from communities hav- 
ing such hospitals to see them con- 
tinued in operation as veterans fa- 
cilities. On the other hand, many 
such hospitals are poorly located 
for convenient service from a geo- 
graphical standpoint and are not 
planned for economical peacetime 
operation or for the type of case the 
Veterans Administration may be re- 
quired to hospitalize. 

The GI Bill of Rights authorizes 
500 millions for the construction of 
veterans hospitals as Congress may 
appropriate the funds. Already 


Congress has appropriated some : | 
the funds so authorized. 

Thus, by declared intent to coi- 
struct hospitals and by transfer ! 
military hospitals to the Veterans 
Administration, the federal gover: 
ment seems to be moving towar:! 
hospitalization of veterans in fede: 
al veterans hospitals. Although th. 
availability of beds will determine 
the total care which can be offered 
veterans, two factors must be borne 
in mind at this time: First, civilian 
beds for long-term illnesses—mental, 
tuberculosis and other chronic ill- 
nesses—are not readily available fo: 
veterans, and additional building is 
needed to care for this type of ill- 
néss among veterans; second, there 
appears to be a desire on the part 
of those responsible for the care of 
veterans to seek immediate assist- 
ance from civilian hospitals in the 
care of short-term illnesses of a serv- 
ice-connected nature. 


Affects Future Benefits 

The success with which a pro- 
gram for utilizing civilian physi- 
cians and hospitals can be devel- 
oped and operated will undoubted- 
ly have a marked effect on how such 
benefits are offered in the future, 
whether exclusively through feder- 
al facilities or jointly with civilian 
facilities. 

The Veterans Administration has 
contracted since World War I with 
varying numbers of hospitals for 
the care of women veterans and 
male veterans with service-connect- 
ed illnesses. The contract provided 
for a per diem rate plus extras for 
hospital services and for the profes- 
sional] services of physicians, and/or 
on a variable fee basis. Each hospi- 
tal bids the rates under which it 
will contract to offer care. The com- 
bination of hospital and profession- 
al fees proved to be embarrassing 
for many hospitals, while the ex- 
tensive list of charges provided a 
special method of billing, difficult 
for the hospital and difficult for 
audit by the Veterans Administra- 
tion. 

It seems likely that a system di- 
viding hospital and medical fees 
and providing payment to hospitals 
on a cost basis, similar to EMIC, 
would remove certain objections to 
past experiences by hospitals and 
the Veterans Administration, 
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Reimbursement of non-federal 
hospitals will be a simpler problem 
than the establishment of a sched- 
ule of professional fees for general 
practitioners and specialists. Also, 
the development of a list of qual- 


ified hospitals and physicians will 
not be easy for the Veterans Ad- 
ministration. However, adequate 
standards are obviously necessary 
if veterans are to receive proper 
care. 


1946: A MEDICAL OFFICER 
SPEAKS FOR THE VETERANS 


ee OFFICIAL STATEMENT on vet- 
eran care puts the American 
Hospital Association on record for 
a definite change in the future med- 
ical care of American war veterans. 
The program is reasonable and just 
and would definitely assure a much 
more satisfactory type of medical 
and hospital care than has been 
available for veterans in the past. 
The next step is to secure the agree- 
ment and backing of the American 
Medical Association and the veter- 
ans themselves. 

The best program that the Vet- 
erans Administration can hope to 
offer is a system of hospitals simulat- 
ing the Army general hospitals; but 
even though the form may be fol- 
lowed the quality of medical care 
offered cannot match that which 
has been provided by the Army gen- 
eral hospitals. The hospital build- 
ings and equipment may be the 
same but the most important factor 
will not be available: The Army 
medical officer, 

During my army service in France 
I was assigned to one of the Army’s 
best general hospitals. It was an 
affliated unit incorporating in its 
staff the majority of the physicians 
formerly staffing one of the coun- 
try’s leading civilian hospitals. The 
medical care rendered by this unit 
was outstanding. Many evacuation 
and general hospitals were similar- 
ily organized and also renderd. a 
high type of care. 

Those evacuation and general 
hospitals which were not affiliated 
units also gave excellent medical 
care and much of the credit in these 
units must be given to the men who 
served as chiefs of services and sec- 
tions. 

The quality of medical care ren- 
dered was largely dependent upon 
their leadership and guidance. 
These men were for the most part 
specialists in some branch of medi- 
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cine. Most of them either had 
passed or were eligible to take their 
specialist board examinations; the 
majority of them gave up successful 
practices to enter the army. 

The actual bed side medical care 
in the army was rendered by reserve 
medical officers, Procurement and 
Assignment inductees and volun- 
teers. The medical officers of the 
regular army were for the most part 
assigned to administrative duties. It 
follows, therefore, that the superior 
type of medical care provided by 
army hospitals was due largely to 
the medical officers and nurses who 
came from civilian life to staff these 
hospitals. 

With peace and the ultimate dis- 
charge of the majority of the war 
veterans from general hospitals, 
physicians and nurses will again 
become civilians and the art of med- 
icine goes with them. This is a very 
basic and fundamental fact that 
cannot be overlooked when a veter- 
ans medical care program is consid- 
ered. Medical officers are anxious 
for discharge as they feel that their 
work is nearing completion and 
that the future care of veterans 
should be the responsibility of the 
Veterans Administration. 





CAPT. KLICKA, assistant director of 
Grasslands Hospital, Valhalla, N. Y., 
before entering service in 1942, was 
separated from service on October 24 
and will be on terminal leave until 
January 21, 1946. He first trained 
medical soldiers in Arkansas for 10 
months before going to England with 
a quartermaster battalion. 

Capt. Klicka was stationed in Eng- 
land from November 1943 until thirty 
days after D-Day when he went to 
Normandy. In France he was assigned 
to the 5th General Hospita!. the Har- 
vard Medical School unit. 





The difficulty lies in the fact that 
alt! ough the Veter 2s Administra- 
tion either has or can construct the 
necessary hospitals it does not have 
the medical staff necessary to care 
for the patients it will admit to 
these hospitals. In order to do the 
job, the Veterans Administration 
needs doctors, Under the present 
scheme they face the difficult task 
of trying to hire specialists to carry 
on the medical care which will 
probably be necessary for a long 
time. 


Medical officers generally are not 
interested in transferring from the 
army to the Veterans Administra- 
tion. They do not take well to regi- 
mentation and, furthermore, they 
are tired of being underpaid for 
their services. The army would not 
be justified in retaining physicians 
in the army for the purpose of as- 
signment to the Veterans Adminis- 
tration. 


Medical officers should not be ex- 
pected to prolong their period in 
the army merely because of a short 
sighted policy on the part of the 
Veterans Administration. In a state 
of confusion and in an effort to 
hurriedly compensate for the failure 
of the Veterans Administration to 
develop an adequate medical pro- 
gram, the army might be tempted 
to postpone medical officers’ dis- 
charge with subsequent transfer to 
the Veterans Administration in 
mind. This would be a serious mis- 
take. 


Recent investigations have found 
the Veterans Administration is ren- 
dering a secondary type of medical 
care to veterans. This has been no 
revelation to World War I veterans 
who have complained about the 
care in veterans hospitals for a long 
time. Physicians in veterans hospi- 
tals were underpaid and specialty 
training was not encouraged. It was 
a type of service which did not ap- 
peal to the vigorous ambitious phy- 
sician who was developed in the 
average community hospital. 


Now that the war is over the 
situation has not changed. Most 
medical officers will return to civil- 
ian practice and attempt to carry 
on where they left off. Positions in 
Veterans Administration hospitals 
will not be attractive to them; con- 
sequently a large enrollment in this 
service by veteran medical officers 
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cannot be expected. Millions can 
be spent in building magnificient 
veterans hospitals but the medical 
care will not improve as an out- 
growth of this expansion. After a 
few years the need for these institu- 
tions will diminish and they will 
stand idle and unused as monu- 
ments to a well meaning but poorly 
conceived program. 

The American Hospital Associa- 
tion is realistic; it is facing facts, It 
knows that in a matter of months 
the best medical care will be avail- 
able in civilian hospitals and that 
if veterans are to be given the best 
care available they must obtain it 
in civilian hospitals rather than in 
Veterans Administration hospitals. 
If increased hospital facilities are 
necessary let them be constructed as 
expansions to existing civilian hos- 
pitals so that they can continue in 
use after their need by veterans dim- 
inishes. Even if eventually unused 
they will always be available for 
epidemics and civilian catastrophes. 
This is certainly preferable to hav- 
ing hospitals stand alone out in the 
open country where the Veterans 
Administration would most certain- 
ly build them. 

Under the American Hospital As- 
sociation plan veterans would re- 
ceive care Gn a par with civilians. 
Physicians and community hospitals 
would receive remuneration accord- 
ing io service rendered. Satisfactory 
doctor-patient relationships would 
develop between veterans and their 
doctors. Convenience would be im- 
proved, for the veteran could use 
the hospital nearest his home. 

Hospital days would be saved, for 
many veterans could live at home 
and receive their treatments as out- 
patients—visiting the doctor at the 
hospital clinic or his office. The in- 
stitutional life which veterans have 
always had to accept when they re- 
quired hospital and medical care 
would be eliminated except for 
chronic illness, tuberculosis and 
nervous and mental diseases. These 
would continue to receive care at 
Veterans Administration hospitals. 

Army and Veterans Administra- 
tion hospitals are not economical. 

It is a safe assumption that veter- 
ans care as suggested by the Amer- 
ican Hospital Association would be 
less costly to the government than 
the threatened expansion program 
of the Veterans Administration. 
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The plan recommended by the 
American Hospital Association is 
so superior to anything the Veterans 
Administration can offer that a bold 
step should be made at once. A poll 
should be conducted among. all 
World War I and II veterans, and 
all physicians—both civilian and 
miiitary. The poll, of course, would 
have to have the blessing of the 
military, but a poll having the sig- 
nificance of this one could hardly 
be refused. 

The poll would merely present 
a choice between two types of medi- 
cal and hospital care. For example: 
(Indicate choice of No. 1 or 2 with 
an X.) 


1. Medical and hospital care for 
service connected disabilities for all 
veterans and for non-service con- 
nected disabilities when the veter- 
ans are unable to meet that expense 
should be provided for exclusively 
in Veterans Administration hospi- 
tals and outpatient clinics. 

2. Medical and hospital care for 
veterans should be provided for 
in accordance with the following 
recommendations: 

1) That the federal government 
continue responsibility for financ- 
ing hospital and medical care for 
service connected disabilities for all 
veterans, and for non-service con- 
nected disabilities when the veter- 
ans are unable to meet that expense. 

(2) That insofar as possible the 
federal government avoid the con- 
struction of a large number of addi- 
tional general hospitals for the care 
of veterans, and that emphasis be 


placed instead on the construction, 
expansion and use of communit) 
hospitals, which will be equally 
available to the veteran, his family 
and his neighbors. 

(3) That the federal governmen: 
extend to the veterans the fre 
choice of hospital and medical care 
in federal or nonfederal hospitals 
for treatment of short-term and 
acute illnesses. 

(4) That the federal govern- 
ment extend to the veteran the free 
choice of federal or nonfederal out- 
patient facilities for ambulatory 
care. 

(5) That the federal govern- 
ment reimburse hospitals on an 
equitable basis for care of veterans 
in nonfederal facilities. 

(6) That veterans who receive 
treatment in nonfederal hospitals 
for non-service connected disabili- 
ties through inability to meet the 
cost of hospital and medical care 
be permitted to make arrangements 
for their own medical service, either 
through their private physicians 01 
as available through hospital staffs, 
retaining the option of receiving 
hospitalization in a veteran's fa- 
cility. 

(7) That the federal govern- 
ment, in providing care for service 
connected disabilities irrespective of 
ability to pay, also provide for re- 
imbursement for medical care for 
the veterans authorized for treat- 
ment in nonfederal hospitals. 

There can only be one outcome to 
such a poll. Those placing an X 
after No. 2 will be in the over- 
whelming majority. (These seven 
recommendations by the Associa- 
tion’s Board of ‘Trustees were 
published in the July issue of 
HosPITrALs.) 

The future medical care of vet- 
erans is one of our most important 
postwar problems, It should be set- 
tled quickly and correctly before 
millions are spent unnecessarily. 

The average citizen is interested 
in this problem and would welcome 
the opportunity to read and think 
about it. Many of the better lay 
periodicals would be glad to publish 
articles on this subject. With a sure 
fire recommendation such as we 
now offer, the general public would 
make an invaluable ally. Here then 
is a job for the American Hospital! 
Association’s Council on Public Re- 
lations. 
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COORDINATION 


Report on Salem Hospital 5 Growth 
As a Center of Area-Wide Service 


| ie see the past several years 
prominence has been given 
both in testimony before congres- 
sional committees and in hospital 
literature to the subject of regional 
hopital organization. One of the 
early examples of such a plan in 
this country has been demonstrated 
by the Bingham Associates Fund. 

Foundations have been interested 
for some years: The W. K. Kellogg 
Foundation in Michigan, the Duke 
Endowment Fund in the Carolinas, 
the Commonwealth Fund through- 
out the United States. The Rocke- 
feller Foundation has also offered a 
grant to facilitate this coordinated 
hospital service in Massachusetts. 

Some few years ago it was my 
privilege to attend a meeting of the 
Maine Hospital Association and to 
hear Dr. Samuel Proger discuss the 
work of the Bingham Associates 
Fund. Many elements of that dis- 
cussion seemed pertinent to our sit- 
uation in Salem. 

In the early 1930s, Salem Hopital 
was faced with many problems, It 
was a small hospital growing up. 
Medicine was progressing both in 
complexity and organization. The 
development of specialty boards 
indicated the need for a nucleus 
of physicians qualified and accepted 
by these recently defined measures. 

The financial situation was one of 
concern. It was difficult to plan on 
costly service with 50 per cent ward 
patients and a very high free service 
load. Salem’s population provided 
high ward incidence. The only way 
to secure a greater private patient 
ratio was to provide a type of serv- 
ice to attract from surrounding 
areas private patient clientele need- 
ing the services of specialists that 
Salem Hopital could provide. 

Salem is an old community, its 
hospital being founded 72 years ago. 
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Many of the old families with 
wealth have moved away, and the 
complexion of the population has 
markedly changed, with the result 
that the financial support of the 
hospital must necessarily be placed 
on the total population rather than, 
as in the past, on a few very wealthy 
families. 

It was deemed wise to evaluate 
the hospital’s future and to set up 
definite policies for its development. 
The result of this thinking was the 
rather immediate acquisition of out- 
standing men in three basic special- 
ties. In 1935 a fulltime roentgeno- 
logist, a member of his specialty 
board, was added to the staff. In 
1936 a fulltime pathologist and lab- 
oratory director was added. He was 
a member of his specialty board and 
associate professor of pathology at 
Boston University School of Medi- 
cine. A year later a physician-anes- 
thetist, also a member of his special- 
ty board, took charge of the anes- 
thesia department on full time. 

These three specialists have con- 
tributed greatly in developing the 
hospital, They participated in the 
educational program for interns 
and residents. Salem Hospital be- 
came appreciated as a teaching hos- 
pital interested in scientific medi- 
cine and in continuing medical edu- 
cation. As a corollary, young men 
thoroughly trained to meet special- 
ty board requirements have come 
to this area to settle. These doctors 
are interested in two basic things: 
A good hospital in which to practice 
and a stimulating practice. 

Until 1935 Salem Hopital gener- 
ally serviced only the Salem popu- 
lation, although a few patients came 
from outside. There were no doctors 


on the staff with residence outside 
Salem. It was felt wise, therefore, to 
offer staff appointments to qualified 
members of the profession in cer- 
tain of the neighboring communi- 
ties, particularly those with limited 
hospital facilities. Those communi- 
ties happened to be residential areas 
with many young families, thus pro- 
viding suitable practice for ener- 
getic young doctors. 


In 1938, for each 100 patients ad- 
mitted to Salem Hospital from Sa- 
lem, 50 came from out of town, In 
1944, for each 100 from Salem, 100 
came from out of town, a rather 
remarkable development and a 
demonstrated increased sphere of 
service. 

Salem Hospital's ward load sur- 
passed the private patient load 
throughout the early gos, but there 
is a noteworthy change in trend 
from 1936 on. We know, of course, 
that the drop-off in ward patients 
is due in large measure to improved 
economic conditions since 1940. 
However, the increase in private 
patient days from 1940 to 1945 is 
approximately double the loss in 
ward patients. Thus half of this 
increase in private patient days is 
due to the increased number of pa- 
tients coming from the surrounding 
residential communities. 

The operating conditions are 
somewhat improved because of the 
increased scope of service to the 
hospital. Our last annual report 
showed that 93 per cent of patients 
from outside the Salem and Marble- 
head area are private patients (as 
compared with 75 per cent in Salem 
and Marblehead). Certainly a hos- 
pital operating completely with but 
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10 per cent below-cost patients 
shouid have no great financial oper- 
ating difficulties. In this way the 
people outside our immediate area 
help to make possible improved 
service to all the patients cared for 
by this hospital. 

One of the early steps when doc- 
tors were taken on the staff from 
Marblehead and Danvers, and when 
fulltime specialists in the scientific 
departments were acquired, was to 
offer the services of these specialists 
and their departments to the out- 
lying small hospitals. The hospital 
in Ipswich had, since its inception, 
locked to the doctors in Salem for 
consultation service and for its total 
hospital guidance. T his. hospital, 
therefore, appreciated further offers 
of assistance from Salem. 

In some instances it was obvious 
that a few individuals were skepti- 
cal about these hospitals working 
together. They were concerned as to 
what might be back of it, and as to 
whether Salem Hospital might be 
trying to take them over. We are 
happy to say that now there is mu- 
tual confidence and respect. 


The success of this plan has been 
due to three factors: 

1. The trustees have appreciated 
that service to the people of this 
total area is a definite responsibility. 

2. Members of the medical staffs 
have been willing to make sacrifices 
to aid in the work of all hospitals 
in the plan. 

3. All hospitals involved accept 
the fact that no one can be self- 
sufficient. 


In the basic development of 
Salem Hopital we have been sensi- 
tive to the fact that a certain vol- 
ume of population is necessary to 
interest selected types of medical 
specialists. We were conscious of the 
situation that Salem is the center 
of a trading area of at least 200,000 
people and have purposed to de- 
velop our staff to the point where 
this hospital can serve as a diagnos- 
tic center, with specialists available 
to meet most of the needs of the 
people of the area. By developing 
a comprehensive working relation- 
ship with smaller hospitals the en- 
tire medical service of this area has 
been considerably improved. 

There have been many very inter- 
esting steps in this marshalling of 
facilities, For example, one of the 
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leading industries operates plants 
in several of the towns in this area. 
For many years this company has 
financed blood and plasma service 
for all these hospitals, the grant 
being made directly to the Salem 
Hospitai for service to all. Specifi- 
cally, the work carried on by this 
grant consists of a central laboratory 
at Salem Hopital under the direc- 
tion of our pathologist, with a tech- 
nician who visits the smaller hospi- 
tals by appointment, assisting the 
local doctors in taking blood which 
she brings back for processing. 


All hospitals are equipped with a 
uniform type of intravenous set. 
Plasma processed at Salem Hospital 
is kept available in each hospital. In 
addition, each hospital has a credit 
balance in the central bank and the 


total resources of the blood and 
plasma bank at Salem Hospital are 
available for any of the hospitals 
in the group for any emergency. 

A year ago we considered revising 
the by-laws of the corporation. As the 
trustees were giving consideration to 
the many details involved in the 
revision we wondered why it was 
not logical also to have a working 
relationship bet we en boards of 
trustees rather than limiting such 
relationship to the medical staffs 
and certain of the hospitals’ depart- 
ments, 

The by-laws were changed and 
the result is that each of the fou 
hospitals coordinated with the 
Salem Hospital now has trustee rep- 
resentation. In addition, we felt 
that as our hospital was dependent 


HOSPITALS 





Growth of Salem Hospital through the Years 


TOTAL PATIENT 


1931 1932 1933 1934 1935 1936 1937 1938 


upon university hospitals in Boston, 
it would be wise to have more for- 
mal contact with such resources. 
The Rt. Rev. Henry Knox Sherrill, 
chairman of the board of trustees 
of the Massachuetts General Hospi- 
tal, has accepted a post on our own 
board. 

In the realm of education, a qual- 
ified librarian, with headquarters in 
our medical library at Salem Hos- 
pital and with an institutional 
membership in the Boston Medical 
Library, can make possible a com- 
prehensive library service to every 
doctor and to every hospital in the 
area. We feel that this is essential 
to a good educational program. 

In including under administra- 
tion the purchasing and accounting 
services we had no concept of setting 
up one hospital as a formal pur- 
chasing or accounting bureau. Rath- 
cr we felt that it was an opportunity 
‘or the hospitals to help one another 
'n certain purchasing or account- 
ing information. 

We can visualize that our medical 
social service, nursing and medical 
ecords departments, as well as cer- 
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tain others, can be of real help to 
hospitals not staffed with people 
specially trained in certain of these 
functions or having limited person- 
nel. Many of the smaller hospitals 
render a great deal of maternity 
care, and our highly developed ob- 
stetrical department has often been 
helpful upon request. 

Our state-aided tumor clinic has 
recently been asked to take over the 
tumor clinic in Gloucester which 
has been closed because of the short- 
age of doctors in that community. 
Our specialists readily agreed on the 
basis that in addition to seeing the 
referred cases in Salem from the 
community formerly serviced by the 
Gloucester clinic, our men would go 
to Gloucester at least quarterly to 
present a teaching clinic in their 
hospital, using their case material 
and thus keeping the basic elements 
of the clinic alive in that particular 
clinic community. 

It will be noted that the general 
tone of these comments has been 
one of providing assistance in every 


way possible to build up the smaller 


hospital. It is the definite philos- 


ophy of our board that the plan de- 
velop from the grass-roots up. There 
must be no desire on the part of the 
hospital in the larger sphere of in- 
fluence to take over functions or 
patients that could be cared for in 
the smaller hospital. An intelligent 
screening process will naturally be 
most helpful so that the hospital in 
the larger center will not be bur- 
dened with routine cases and will 
thus have time for patients with 
more involved illnesses. 


We appreciate that it would not 
be inspiring for the group in a small 
hospital to feel that they were mere- 
ly caring for routine cases. We are, 
therefore, looking for ways in which 
to make each hospital feel that it 
is doing something of outstanding 
importance. 

It has been encouraging to note 
the requests that have developed 
since there have been trustee repre- 
sentatives from the hospitals in the 
area sitting on our board. A build- 
ing program in one suburb resulted 
in requests for advice as to general 


development and as to architectural 


servicés. The loss of an administra- 
tor in another brought an appeal for 
help that resulted in the training 
of an outstanding head nurse to 
take over the position of adminis- 
trator of this small hospital. 


Although Salem Hospital could 
ill afford to lose one of its best 
nurses, it took a long range point 
of view and realized that the people 
in the whole area would be best 
served if this nurse could be trained 
for this position. An orientation 
course of ten days immediately en- 
sued and this nurse is now on her 
job taking hold very satisfactorily. 
She has the distinct feeling that she 
can turn to her original hospital for 
help in any problem and she also 
knows that she will be left free of 
interference in running her own 
job unless she asks for he" > 


This procedure of correlated hos- 
pital service results in many new 
problems that must be intelligently 
faced. For example, when a compli- 
cated case is referred to a larger 
center from a smaller hospital, it 
is the job of the larger center to 
care for this patient. In the case of 
patients unable to pay there are 
financial problems that must be 
met. The Salem Hospital therefore 
has developed a statement of policy 
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as to care of the indigent in this 
total area. After clearing this with 
the State Department of Public 
Welfare and obtaining its official 
approval, this statement was issued 
to all welfare agencies and all area 
hospitals, 


Good public relations are import- 
ant if trustees and public officials 
are to understand how one hospi- 
tal can care for indigent patients 
from an outside community at less 
than cost. In our particular sit- 
uation, it was necessary for us to 
explain this point most carefully 
to our Community Fund which has 
been generous in its appropriation 
to the hospital for meeting the 
needs of free care of patients from 
Salem and Marblehead. We were 
able to demonstrate the value of 
out-of-town patients to the general 
success of the hospital. 

The result of this activity has 
been that Salem Hospital in the last 
ten years has grown from a local 
community hospital to a center of 
medical service for a population 
three to four times that of Salem 
proper. A high ratio of our doctors 
meet the requirements of specialty 
boards. Our medical staff by-laws, 
revised in working out this total 
program, require membership in 
the appropriate specialty board for 
chief of a service and for one who 
heads a specialty. 

It has been my privilege to advise 
one or two communities as to their 
hospital needs and I am convinced 
that there are many instances where 
a hospital, or a combination hospi- 
tal and health center, is essential if 
the people are to be served ade- 
quately. However, I feel very strong- 
ly that a small hospital, or a hospi- 
tal and health center, cannot serve 
its function to best advantage un- 
less it has a concrete relationship 
with a hospital large enough to war- 
rant well equipped laboratories and 
a comprehensive consulting staff. I 
have found my experience with our 
program here in Salem of great 
value to certain other communities 
with problems that can be solved 
in a similar manner. 


I have had occasion recently to 
check our thinking with represent- 
atives of several of the foundations 
mentioned at the beginning of this 
paper and the point of view that 
prevails in connection with Salem 
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Hospital’s experience is strength- 
ened by their commendations. 

We at Salem Hospital desired to 
give our people the best in modern 
hospital service. To accomplish this 
we found this plan our best solu- 
tion. We could have limited our 
service to the geographic limits of 
Salem, but the cost of modern serv- 
ice to this restricted population 


Coordinate Service 


Flelps to Assure 


would be out of line. A communit\ 
of 45,000 could not interest a ful! 
time qualified pathologist or radiol- 
ogist or other specialists. The de 
velopment of our sphere of influ 


‘ence and the correlation of service 


with several smaller hospitals have 
made possible a staff of specialists 
and results in quality service at a 
reasonable cost to all. 


ADEQUATE CARE 


si yo members of the medical staff 
of the Salem Hospital are avail- 
able at al! times for consultation 
with the staifs of the other coordi- 
nated hospitals. This, of course, is 
particularly true in the pathological 
and x-ray services. In the surgical 
and medical services, it often hap- 
pens that cases are seen in consulta- 
tion at the smaller hospitals. 

When patients cannot be cared 
for adequately in these institutions, 
it is a simple matter to transfer 
them to the Salem Hospital where 
adequate diagnostic service and care 
can be given. This service is accept- 
ed graciously by both the staff physi- 
cians and the administrators of the 
smaller hospitals. 

Grand rounds are held on both 
the medical anc ~urgical services 
of the Salem Hospital once a week, 
and to these all members of the 
staffs of other hospitals are invited. 
Indeed, all other doctors in the 
region serviced are cordially invit- 
ed. Cases are thoroughly discussed 
in the presence of the pathologist, 
radiologist and other representa- 
tives of special services, 

Every Friday morning a staff con- 
ference is held promptly at g 
o'clock, throughout the year. All 
members of the staff are required 
to attend, and all other doctors are 
cordially invited. We also include in 
this invitation the supervisors and 
other interested members of the 
nursing and technical staff. The 
services rotate in presenting cases. 

Once a month there is a clinical 
pathological conference, and about 
four times a year the tumor clinic 
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takes charge of a teaching clinic 
usually conducted by someone 
prominent in state cancer work. 

When our extended service was 
contemplated, it was pointed out 
to the trustees that a comprehen- 
sive, comfortable, centralized medi- 
cal library was absolutely essential. 
The trustees readily saw the need 
of this and at the present moment 
the hospital has an adequate li- 
brary, partially endowed, in which 
the current professional periodicals 
are kept up to date and easily avail- 
able. The Index Medicus occupies 
an important position, and the staff 
and all visiting doctors are invited 
and encouraged to avail themselves 
of the opportunities of this library. 

Having in mind the services that 
we render to these smaller hospitals 
and the assistance we hope to render 
in the future, it seems probable that 
a similar arrangement could be en- 
tered into between the Massachu- 
setts General Hospital and our- 
selves. 

It is possible in developing plans 
for postwar medical education, that 
we at the Salem Hospital could fur- 
nish one year of residency in the 
various departments, and the Massa- 
chusetts General Hospital could 
take over for the remaining two 
years. This would naturally increase 
the number of men who might 
avail themselves of a residency. This 
project is still in a formative stage. 
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Lengthening Shadow of the 
HOSPITAL PHARMACIST 


Norte: As an aid in making plans for the hospital pharmacy, a series of 
articles to be published in the following months will discuss the parts that 
go to make up an adequate service for the patient and the hospital. The 
articles are written with the administrator in mind, and will seek to remove 
the aura of mystery surrounding the department—emphasizing the fact that 
sound administration and professional policies will lead to a rational and 


economical therapeutic service. 


Each article is written by a pharmacist or administrator who has had 
experience with the subject he is discussing. The material has been 
assembled from hospitals in scattered parts of the country to show that the 
hospital pharmacy aims of good therapeutic care at the lowest feasible cost 
and the promotion of a good teaching program have the same _ basic 
foundations everywhere. Mrs. Evlyn Gray Scott, chief pharmacist, St. Luke’s 
Hospital, Cleveland, is coordinator of the series. 


OSPITAL PHARMACY is today as 

distinct a specialty in the field 
of general pharmaceutical practice 
as roentgenology, pathology or clin- 
ical chemistry are specialties in the 
broad field of medical practice. Spe- 
cialties must be practiced by spe- 
cialists if they are to be practiced 
economically, efficiently and well. 
To the hospital administrator these 
statements should mean that, if his 
hospital is to be rated as modern, 
eficient and well conducted, he 
must provide adequate physical 
equipment for the practice of phar- 
macy in a suitable location within 
the hospital, and he must give pre- 
ferred attention to acquiring suit- 
able personnel — in other words, 
practitioners who can qualify as 
experts in hospital pharmacy. 

The difference between a well 
equipped, properly staffed and 
well conducted pharmacy and one 
which relies on poorly qualified 
personnel operating in a remote sec- 
tion of the basement — furnished 
with equipment of the vintage of 
a past generation—is as great as the 
difference between the modern sur- 
geon carrying on in a_ recently 
equipped operating room and the 
general practitioner of the last cen- 
tury who used the makeshift equip- 
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ment of the days preceding Lister. 

Partly because hospital pharma- 
cists as a class have not been good 
salesmen of their professional abil- 
ity and partly because the hospital 
pharmacy, and all it represents, has 
been taken for granted in the hos- 
pital organization, administrators 
have not given as much attention to 
the planning for this phase of hos- 
pital service as they might have 
done had they been aware of the 
progress in pharmaceutical educa- 
tion and techniques which has tak- 
en place in recent decades. 

Today there is no longer any 
excuse for lack of knowledge of 
what a well planned, well staffed, 
well conducted and well regulated 
pharmacy means to the hospital 
organization in general, because 
there is sufficient evidence in many 
of our finest institutions of the con- 
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Hospital Pharmacy 


tribution which the hospital phar- 
macist and the hospital pharmacy 
make to the management of the 
institution as a whole. 

There are also some examples of 
what a hospital pharmacy should 
not be and in most instances the 
difficulty can be traced directly to 
the hospital pharmacist in charge. 
The blame also may fall on the 
superintendent — who either does 
not support his pharmacist in de- 
veloping suggestions for improve- 
ment, or is willing to put up with 
mediocre service because he does 
not know any better, or is lulled 
into a sense of false economy be- 
cause he fails to study the situation 
in all its aspects. 

In 1937 the Committee on Phar- 
macy of the American Hospital As- 
sociation submitted a report which 
may well be termed a classic in its 
field. A rereading of this report will 
indicate that, although considerable 
progress has been made in many 
hospitals since the report was sub- 
mitted, many of the shortcomings 
which were pointed out still exist 
and many of the recommendations 
have gone unheeded. This report 
concluded that pharmacy is a highly 
specialized medical service and sug- 
gested a system of rating hospital 
pharmacies. So far as I know, this 
recommendation has never been 
carried out, but there has been an 
increasing interest on the part of 
state boards of pharmacy in the li- 
censing of hospital pharmacies that, 
in turn, has made an inquiry into 
personnel and equipment a routine 
procedure. 

Unfortunately, the requirements 
of state pharmacy acts can be met 
without very. great difficulty. If the 
pharmacist in charge is licensed by 
the state and if the pharmacy can 
show the minimum equipment set 
forth in the standards promulgated 
by the board, a license is granted. 
The occasional routine official in- 


49 





spections will] not result in any great 
improvement in hospital pharmacy 
service because the ordinary in- 
spector lacks the ability to make a 
study of the relationship of the spe- 
cific pharmacy to the character of 
the service it should render. 

The real test of a hospital phar- 
macy is not mere compliance with 
the minimum requirements for li- 
censure, but whether the medical 
staff and the patients are receiving 
the maximum service of which a 
well equipped and well staffed phar- 
macy is capable. Obviously the best 
knowledge of the capabilities of 
pharmacists is possessed by phar- 
macists themselves. 

In the selection of personnel for 
medical and auxiliary medical staffs 
the hospital administration is care- 
ful to inquire into the educational 
background, special accomplish- 
ments, training and personality of 
the individual under consideration. 

In selecting a hospital pharma- 
cist, the administration has often 
been compelled to rely upon the 
recommendations of any available 
source of information. The result 
has been that the position of hospi- 
tal pharmacist is frequently held 
down by a retired retail druggist 
or someone who has not been par- 
ticularly successful in other fields 
of pharmaceutical endeavor, In re- 
cent years the supply of trained 
pharmacists has not been too plenti- 
ful. There have been opportunities 
for pharmacists to enter upon Ca- 
reers which were much more re- 
munerative than the offers made 
by hospitals, and it might as well 
be understood by those in charge 
of hospital administration that the 
days of low salaried pharmacists 
willing to work long hours and 
without janitorial and other non- 
professional help are no longer with 
us. 

Fortunately, we have hospitals 
throughout the country in which 
the hospital pharmacy is a show 
place as well as a source of great 
comfort and service to the medical 
staff. In such places one will invari- 
ably find a conscientious, trained, 
informed and capable pharmacist 
who looks upon his specialty with 
as much pride and intense interest 
as does the successful head of any 
other division of the hospital’s 
activities. 

What hospital administrators 
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must recognize is that the pharma- 
cist of 1945 is a well educated indi- 
vidual. He has completed a college 
course leading to the degree of 
bachelor of science in pharmacy 
which has included an education 
in the basic sciences fundamental to 
medicine as well as pharmacy. He 
has specialized in pharmaceutical 
chemistry and pharmacology which 
places him on more intimate terms 
with the structure and therapeutic 
action of the compounds now being 
used successfully in the treatment of 
disease than any other member of 
the hospital staff. 


In a well conducted hospital this 
fact is recognized and the pharma- 
cist takes his place at staff meetings 
for the purpose of supplying the 
specialized information he possesses. 
He, likewise, becomes a member 
of the teaching staff in the nurses’ 
training school and he makes him- 
self generally useful in all phases of 
hospital administration which are 
concerned with the procurement 
and economical use of drugs, medi- 
cines and hospital supplies. 

Hospital pharmacists have not 
yet formed a specialty board before 
which they can qualify as specialists 
in the same sense that those who 
‘practice the various specialties in 


surgery and internal medicine now 
qualify. Some planning along ths 
line is under way however, and th» 
day may not be far distant whe” 
hospital administrators will be i: 
a position to ask pharmacists fo 
credentials beyond the state licens 
to practice. Pending the develop 
ment of a specialty board which wil. 
certify hospital pharmacists, as the 
American College of Hospital Ad 
ministrators certifies men in the 
field of administration, there ar¢ 
some special qualifications which 
may be demanded in order to as- 
sure better than average service in 
the hospital pharmacy. 


These qualifications include: (1) 
graduation from an approved four- 
year course in pharmacy, (2) a rec- 
ord of postgraduate training and 
experience under competent hospi- 
tal pharmacists in hospital phar- 
macies which are recognized as su- 
perior, (3) membership in the Amer- 
ican Society of Hospital Pharma- 
cists, which carries with it member- 
ship in the American Pharmaceuti- 
cal Association, and (4) a record of 
publications or contributions to 
pharmaceutical literature or to the 
formularies of hospitals in which 
the applicant has been engaged. 

One important test of the ability 
of a hospital pharmacist to meet 
present requirements and standards 
of service is the aptitude to dissemi- 
nate information to the medical 
staff on the relative merits of differ- 
ent brands of the same basic drugs. 
It is a well known fact that ordinary 
prescription compounding today 
does not involve wrestling with in- 
compatibilities such as were met 
in the days of prescriptions calling 
for shotgun mixtures. The trend 
for some time has been in the direc- 
tion of single drug remedies. How- 
ever, the preparation of dosage 
forms of these drugs still calls for 
exercise of the art of the apothecary 
and the skilled modern pharmacist 
has lost none of that art and has 
acquired new methods and new 
equipment for improving upon that 
art. 


When a new basic drug such as 
penicillin or the sulfonamides, for 
example, comes upon the scene, 
there is considerable opportunity 
for experimental activity with vari- 
ous dosage forms at the bedside. I! 
the pharmacist is informed of the 
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theory of administration he can be 
counted upon to furnish the dosage 
form which will support the theory. 

In addition to all of this, he is 
also in a position to act as the mid- 
dle man between the scientists in 
the laboratories who develop new 
and improved medicaments and the 
busy physican who wishes to apply 
the fruits of chemical and pharma- 
cological research to treatment and 
prevention of disease. As one promi- 
nent pharmaceutical manufacturer 
has put it: “The pharmacist be- 
comes less the compounder and 
more the counselor.” 

Hospital administrators who fail 
to provide their institution with a 
pharmacist who can act in this capa- 
city and who neglect to make use of 
the latent knowledge, experience 
and ability which reside in the hos- 
pital pharmacist are lowering the 
management efficiency of the hospi- 
tal quite seriously. 

The American Pharmaceutical 
Association and the American Hos- 
pital Association both have a duty 
to perform in this connection. The 
former should take particular pains 
to make known the qualification of 
the modern pharmacist and assist in 
the adoption of a sound procedure 
of certification of those who possess 
special competence in this field. The 
American Hospital Association 
should continue to aid, as it is now 
doing, in keeping hospital adminis- 
trators aware of the progress that 
has been made in the development 
of hospital pharmacy in recent years. 

Between these two organizations 
and the American Society of Hos- 
pital Pharmacists, sufficient stimu- 
lation should result to hasten the 
day when all concerned may reap 
the benefit of the higher educa- 
tional program. This program in- 
cludes training facilities opened to 
prospective hospital pharmacists in 
schools of pharmacy, in hospital 
pharmacies operating under the fel- 
lowship plan and by means of pub- 
lications and forums for the dis- 
cussion of hospital pharmacy prob- 
lems. 

Hospital administrators and phy- 
sicians, as well as other members of 
the technical staff, doubtless have 
laid awake nights thinking and 
planning for that better type of 
health care which is increasingly 
demanded of the modern hospital. 
It may be news to some, but it is 
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well known among pharmacists, 
that leaders in the profession and 
particularly in the field of hospital 
pharmacy have also lost some sleep 
in their endeavor to plan wisely for 
the improvement of pharmaceutical 
services and the quality of their 
products. 

These leaders visualize the prac- 
tice of pharmacy in the hospital 
not as a routine technical function 
but rather as a consulting function 
which implies the use of the per- 
sonnel of the pharmacy in deter- 
mining the best therapeutic agents 
available for the treatment of par- 
ticular ailments and the best man- 
ner of administering these agents. 
Given the combination of a physi- 
cian who is not loath to discuss the 
problems of proper therapy with a 
pharmacist whose college training, 
helpfulness and general demeanor 
encourage such consultation, we 
have an ideal situation which serves 
both the patient and the hospital. 

These leaders also visualize the 
hospital pharmacy as an important 
factor in research on the proper use 
of drugs. Such research includes 
determining the relative efficacy of 
two or more drugs available for the 
treatment of the same ailment; the 
respective advantage of various 
types of ointment bases; the relative 
absorption of different types of 
preparations used internally; the 
relative ease of administration of 
drugs in various dosage forms. 

These leaders visualize the hospi- 
tal pharmacist as the consultant in 
the purchase of drugs and medical 
supplies because tht competent 


pharmacist knows the drug market 
and has his eye on the production of 
the. funds of the hospital insofar as 
wise expenditure for drugs is con- 
cerned. 

They visualize the hospital phar- 
macy as capable of limited manufac- 
turing without going to unnecessary 
extremes. The capable pharmacist 
is in a position to determine when 
it is and when it is not economical 
to go into large scale production. 
They also visualize the hospital 
pharmacist as an aid in the educa- 
tion of nurses and interns. 


In short, the representatives of 
organized pharmacy visualize the 
hospital pharmacy as a well inte- 
grated unit within the hospital or- 
ganization which functions efficient- 
ly in its own specialty but keeps its 
eye on the welfare of the organiza- 
tion as a whole. 


Just as hospitals attract patients 
because of their reputation for good 
management, adequate and modern 
accommodations and high quality 
of service, so competent pharmacists 
are attracted to institutions which 
display a liberal policy toward mod- 
ern procedures, pleasant relations 
between management and _ person- 
nel and a fair remuneration for 
professional services. 

Good pharmacists are scarce but 
the supply is constantly being aug- 
mented, They will naturally gravi- 
tate to those institutions and agen- 
cies where their services are appre- 
ciated and opportunity is provided 
for the development of both spe- 
cialty and specialist. 
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Goo ORDERLIES and how to 
keep them are questions that we 
have struggled with before. In 
some of our county and state in- 
stitutions orderlies are compelled 
to take civil service examinations. 
In our hospital they are entirely 
under the supervision of the nurs- 
ing department, the superintend- 
ent of nurses having the author- 
ity to hire and discharge. 

“We have less trouble since 
adopting this plan. I suggest hiring 
green men at twenty dollars a month 
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and board, training them in your 
own way and increasing their 
pay as they become proficient in 
the work. If they adapt themselves 
to the work, and are studious, we 
should assist them to do special 
nursing after a service of not less 
than three years.”—From a paper 
presented by the late Asa Bacon, 
then superintendent of Presbyteri- 
an Hospital, Chicago, as reported 
in Transactions of the American 
Hospital Association; ninth annu- 
al conference, Chicago, (1907). 











BARBWIRE HOSPITAL 


How Six Medical Officers Fought 
Germany Behind the German Lines 


‘Sw OF THE dramatic chapters 
of hospital administration in 
World War II concerns the painful 
birth and sudden death of a pris- 
oner-of-war institution near Cosel, 
Upper Silesia, Germany. 

It is the story of Reserve Hos- 
pital, which started in 1942 as a 
row of filthy huts filled with starv- 
ing and disease-ridden men, grew 
into a general hospital complete 
with outpatient service, and ended 
in a mass flight of staff and am- 
bulatory patients before the Rus- 
sians’ thundering advance toward 
the Oder River last January. 

This chapter will be written 
eventually by Capt. Norman Rose, 
medical superintendent of Aus- 
tralia’s Sydney Hospital, and one 
of six medical officers who adminis- 
tered Reserve Hospital. Meantime, 
he has visited Association head- 
quarters on his way home and has 
consented to release some of the 
details by way of an interview with 
a headquarters staff member. 

Captain Rose, first stationed in 
Palestine, was moved with the Fifth 
Australian Hospital Unit into 
Greece just two weeks before the 
Germans overran that country. 
After nine months in Greece, the 
unit was scattered and Captain 
Rose found himself inside Germany 
working in a large general camp. 

There he and three other British 
officers, hearing of a typhus epi- 
demic in Silesia, volunteered to go 
into that district which was under 
the administration of the German 
military hospital system. 

About 55,000 prisoners were 
held in the district as industrial 
workers and coal miners. These in- 
cluded approximately 40,000 Rus- 
sians, 9,000 British and_ 6,000 
French who were scattered through 
an area of go miles. 

The British doctors, led by Capt. 
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R. F. K. Webster, British Medical 
Corps, who had been captured at 
Dunkirk, negotiated with the Ger- 
mans about taking over medical 
control of the prisoners in Silesia. 
They agreed to assume responsibil- 
ity for the running of the hospital 
and care of all the men, but only 
on condition that the Germans did 
not interfere in any way. Eventually 
they were granted this point, and 
they set out for their new assign- 
ment, arriving in Upper Silesia in 
October 1942. The four British 
physicians were joined later by one 
French and one Serbian doctor. 
Conditions which they found on 
arrival were deplorable, according 
to Captain Rose. The hospital con- 
sisted of a few huts which were 
filthy inside and out. Each hut 
housed go men, lying on thin straw 
mattresses in double-decker bunks. 
No attempt had been made to seg- 
regate the men according to illness. 


The hospital grounds were strung 
with barbed wire—fences inside of 
fences which were designed to keep 
the men of various nations from 
fraternizing. The Russian prisoners 
in particular were guarded from 
any contact with other allied 
groups. Under the authority grant- 
ed them by the Germans, the four 
British physicians succeeded in hav- 
ing the barbed wire inside the camp 
removed. The barrier which 
stretched around the outside of the 
hospital grounds became a means 
of keeping the Germans out. The 


policy of excluding Germans from— 


the hospital was worked out to such 
a degree that eventually any Ger- 
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man having business in the hospi- 
tal or wishing to see a staff member 
was required to stay in a waiting 
room reserved for just such a pur- 
pose. This rule was obeyed, and 
German interference in hospital 
routine did not exist during the 
entire two years. 

One of the first problems con- 
fronting the prisoner-administrators 
was cleanliness. The huts were 
thoroughly scrubbed and _ painted. 
Throughout the two years paint- 
ing of all facilities was done every 
six months in a constant effort to 
keep the hospital clean. 

Russian prisoners had lived un- 
der even worse conditions than the 
other patients. Although food was 
poor generally, the Russians had 
been on a starvation diet. Strict 
military discipline had been en- 
forced and when a German officer 
entered a Russian hospital hut, all 
the men had been required to 
stand at attention—no matter what 
their physical condition might be. 
Disobedience had been punished 
by a beating. 

Four hundred Russians were 
crowded in the huts when the four 
British doctors arrived in Silesia. 
About 95 per cent of these men 
were starving. Later tests proved 
that half the Russians in the area 
had tuberculosis. 

The problem of adequate, 
trained help was another of the 
important matters solved by the 
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new administrators. A few British 
medical corpsmen were working in 
the hospital. The training of Rus- 
sian aides, as well as more British 
men, was begun almost immediate- 
ly. Although instruction was ham- 
pered by language difficulties at 
first, the men learned quickly. 
Orderlies were trained gradually, 
first being responsible only for 
cleanliness of their assigned wards, 
According to Captain Rose, the 
Russians, with no previous experi- 
ence or training, were efficient and 
easily adaptable to the work. His 
own surgical assistants were two 
Russian soldiers whom he trained. 

Procurement of enough food for 
patients and staff was effected in 
several ways. The International 
Red Cross provided packages which 
supplemented the German allot- 
ment. A garden was planted with 
seeds bought in the black market. 
Care of the garden was assigned to 
20 Russians who had been patients 
and who were hidden by the allied 
officers after their recovery. Addi- 
tional food was purchased through 
black market sources. 

Money used for the various black 
market transactions was raised in 
a unique campaign. Under terms 
of the Geneva Convention, British 
prisoners were paid about one-half 
mark a day for their work. These 
men were canvassed by the medical 
officers, and subscriptions toward 
support of hospital facilities were 
asked. Reserve Hospital thus be- 
came perhaps the only “volunteer” 
institution to operate under prison- 
er-of-war conditions. In one year 
almost $10,000 was donated by 
British prisoners. Contributions of 
tobacco and cigarettes for use of 
patients were. received also. 

Further simplification of the food 
problem came in March 1943 when 
the Germans were pushed back 
from Stalingrad. When the out- 
come of that campaign became. ap- 
parent to the Germans, Senior 
Medical Officer Webster was called 
to a conference with the German 
commandant of the military dis- 
trict. He was told that the Russians 
were to receive the same food ra- 
tion as the rest of the men, as of 
that day. This became known as 
the “Stalingrad diet.” 


Medical equipment was supple- 
mented from time to time through 
black market purchase and by Red 
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Cross donation. Most of the six 
allied physicians brought instru- 
ments with’ them to Silesia—pieces 
which had escaped seizure in a 
series of searches. 

During the two years of its op- 
eration, Reserve Hospital steadily 
expanded its facilities. A diet kitch- 
en and central laundry were put 
into service. Two operating thea- 
ters were set up in which all types 
of surgery were performed. The 
outpatient department offered daily 
service. 

One factor contributing to the 
misery of the Russian prisoners was 
the fact that they had no irained 
medical aids of their own, Even 
though doctors and trained corps- 


men might have been among the 
thousands of Russians in the area, 
they were afraid to volunteer for 
the service. According to Captain 
Rose, German policy in regard to 
these Russian prisoners was to kill 
any man wearing officer insignia or 
any man who showed leadership 
ability. 

Even after the hospital was ad- 
ministered by the Allied doctors, 
the Russians were slow to identify 
themselves. Captain Rose said that 
a long period of time passed before 
German propaganda was overcome. 

Long-term illnesses were not 
treated at the hospital as a general 
rule. The few mental cases diag- 
nosed were sent to a mental insti- 
tution. Some tuberculosis patients 
were treated successfully, but a 
majority of them were sent to a 
German controlled military hospi- 
tal. This was regarded as a death 
sentence among the allied _pris- 
oners. 

The six administrators used their 
position as much as possible to im- 
pede the German war effort, aided 
a great deal by the strictly enforced 
“hands-off” policy imposed on the 
Germans. They were granted the 
authority to issue statements de- 


claring a man unfit for work if any 
physical weakness showed in ex- 
amination after a hospital stay. 
Through this device many able- 
bodied prisoners were saved from 
working in German war industry. 
Captain Rose, who issued many of 
these certificates, said that these 
statements were never questioned. 

In the space of one hour Reserve 
Hospital was liquidated. For sev- 
eral days patients and staff had 
heard the thundering of Russian 
guns as the Red Army advanced to- 
ward the Oder River. Any hope of 
rescue was dispelled, however, by 
the evacuation order issued by the 
Germans. Given a two hour limit, 
the staff and 350 of the 500 patients 
were on the road in half that time. 

German Army men led the group 
on a 150-mile march through the 
snow and ice of the bitter German 
winter. They traveled through 
mountains and forests toward Sude- 
tenland. A very slow pace was set 
in the hope that the Russians might 
catch up with the party, but they 
never did. 

At the end of the forced march 
officers and patients were loaded 
into trains and taken to Nurem- 
berg, where they were destined to 
stay for six weeks. A makeshift hos- 
pital was set up under almost im- 
possible conditions. Food was very 
scarce, with supplies cut off almost 
completely, sanitation systems dis- 
rupted from bombings and the city 
under constant siege. About a thou- 
sand allied prisoners were under 
the care of the six medical officers. 

The officers decided to sit out the 
rest of the war in Nuremberg, and 
when the German order to move on 
came, they set to work persuading 
the authorities to leave them be- 
hind. They reported that a typhus 
epidemic had broken out among 
allied prisoners, and the Germans 
posited a quarantine notice on the 
allied compound, No attempt was 
made to evacuate the men. 

Entrance of the American Third 
Army into Nuremberg brought the 
long years of prison to an end. 
Allied prisoners were returned to 
their national armies. Captain 
Rose, the only Australian officer 
among the group from Reserve 
Hospital, was sent to England 
where he spent six months before 
heading for home across the United 
States. 
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In the Wisely Planned 
Unlity Building, the 


VALUE IS MULTIPLIED 


TS RECENTLY CONSTRUCTED util- 
ity building of Wesley Hospital 
of Wichita, Kan., is only two stories 
high with main dimensions of 66 by 
96 feet, but its value is multiplied 
many times because of its location 
and the purposes it serves. It is just 
a few steps from the hospital and 
within easy reach of the kitchen 
door and the ambulance entrance. 
It has an enclosed connection with 
the laundry and is also provided 
with an electrically operated con- 
veyor belt. On this the linens are 
carried from the laundry into the 
linen room, where they are sorted 
and arranged. Those articles need- 
ing repairs are taken to the sewing 
room and other things are placed in 
carts and shelves in readiness to re- 
turn to the hospital. 

When the building was first 
planned it was referred to as the 
storeroom, but it has proved to be 
so valuable in labor saving and 
other accommodations in addition 
to storage that it is now termed the 
utility buiiding. 

The need of this building grew 
out of the fact that Wesley Hospital 
has built five additions to the origi- 
nal building over a period of 19 
years. Beginning with 125 beds, 
when the first building on the pres- 
ent site was erected, it now has 379 
beds. Originally storage for hospi- 
tal supplies was provided on the 
ground floor of the main hospital 
building. This floor is partly on the 
ground level and partly is half base- 
ment. 

As the hospital’s services expand- 
ed the requirements for a stock of 
supplies increased several fold. Sup- 
plemental rooms were opened in 
the basement of the nurses home, 
the basement of the paint shop, in 
a garage and in various nooks and 
corners. The result was that dozens 
of persons had constant access to the 
supplies and it was difficult to de- 
termine at all times the amount of 
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supplies of any kind and class that 
were in stock. Losses by damage to 
stocks of goods were frequent. 

The accompanying cut and draw- 
ings furnished by the architect, 
Lorentz Schmidt, will show a front 
view of the building as well as the 
interior arrangement indicating the 
location of the various stores of hos- 
pital goods. In the development of 
the idea, which began as a one-story 
structure, it was found that with 
comparatively small additional cost, 
rooms for other features of hospital 
service could be included by the 
building of a second story. 

These added features were in- 
cluded in the plans with the result 
that we have a two-story, four de- 
partment building. There is first a 
commodious storeroom on the first 
floor, while on the second floor 
there is room for storage of hospital 
furniture and records, large linen 
and sewing rooms and finally quar- 
ters for the housing of the interns. 


Probably more credit for the idea 
and planning of this new building 
should go to Miss Mildred Im- 
boder, who for many years has been 
hospital buyer, than to any other 
person. More frequently than any 
other, she was made aware of the 
need for better storage facilities, 
and from time to time urged the 
consideration of the matter by the 
administration. The green light was 
at length given. A careful study was 
made of our needs. In addition to 
this a study was made of a number 
of hospitals of this region where 
some special equipment had been 
provided for storage. Benefiting by 
ideas derived from many different 
sources, plans were drawn and 
adopted and the utility building 
constructed in the middle of 1944. 

Now after some months of the 
use of the new building we have the 


satistaction of having a complete 
assembly of the hospital’s supplies 
under the systematic arrangement 
and control of a responsible store 
keeper. No better arranged and op- 
erated stockroom can be found in 
the city than we have here. A per- 
petual inventory is maintained. It 
is now possible both by looking 
over the stock shelves, and more ac- 
curately by an inspection of the in- 
ventory records, to tell at a glance 
the amount of supplies on hand in 
any department and what the needs 
are at any time. 

The building is a fireproof struc- 
ture of brick and reenforced con- 
crete. The double doors shown in 
the illustrations are the entrance to 
the receiving room where all sup- 
plies are unloaded to be checked 
and counted. The room immedi- 
ately adjoining to the left and 
marked by the single door between 
the windows is the office of the 
buyer. Here the purchasing and in- 
ventory records are kept. Through 
this office also the requisitions for 
daily or weekly needs are made. 
The departments have a particular 
day of the week when their supplies 
are requisitioned, thus staggering 
this service through the week. 

The second floor is divided into 
three sections. The first is a room 44 
by 66 feet where reserve housekeep- 
ing supplies are stored and where 
the old records are filed. The sec- 
ond section is the linen and sewing 
rooms connected with the laundry. 
From the main door of this section 
a long ramp, following one end and 
one side of the building, affords an 
easy incline down which the clean 
linens are carted to the hospital. 
The linen room is furnished with a 
number of electric sewing machines 
and here the regular workers of the 
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FRONT VIEW of separate two-story utility building at Wesley Hospital, Wichita, Kansas. 


department and large numbers of 
volunteers mend and repair the 
linens as well as make bandages, 
gowns and other supplies. This has 
been a very busy place during the 
past year due to the large number 
of volunteers who have contributed 
thousands of hours of service to the 
hospital. 

The third section of the second 
floor is the intern quarters. These 
are five rooms designed and fur- 
nished to house two men each. A 


sixth room is furnished as a lounge. 
Never before have our interns been 
so happily housed. Before having 
these quarters the house physicians 
were given rooms in the hospital— 
rooms released for patients since 
completion of the utility building. 
On the basis of the revenue produc- 
ing power of these added rooms, it 
is not difficult to calculate that the 
income thus added to the hospital’s 
receipts will entirely pay for the 
utility building in a few years. 


Now that we have had the use of 
the various parts of the new build- 
ing for some months we find that 
among other results is the fact that 
the stocks of supplies we are carry- 
ing, without being much increased 
over the period immediately before 
this building was put in use, fill 
our storeroom almost to capacity. 
We now wonder how we were able 
to get along at all without it in the 
past, and where, in those days, all 
these articles were cared for with 
any semblance of satisfaction. 

We have found that it takes a 
larger personnel to operate in this 
new way but it is probably true that 
any added expense we have in- 
curred is more than compensated 
for by the savings we are making in 
our hospital supplies. We certainly 
would not want to go back to the 
old way. It is also a source of real 
satisfaction to know that in the care 
of the hospital’s supplies the same 
exactness is employed as is the case 
in keeping the financial records in 
the accounting office, in correct and 
careful filing of x-ray records, in 
nursing or any other feature of hos- 
pital service. 





HE SECOND THING (in the British Labor 
eames health program) of special in- 
terest to those concerned with hospitals 
is that a national hospital service, available 
without payment other than the social 


security contribution, is likely to be 
established. 

It is probable that in most cases local 
authority hospitals will remain under 
control of existing authorities, possibly 
subject to some measure of direction or 
advice by joint boards responsible for 
coordination of hospital services over a 
wider area. Mental hospitals, too, are 
likely for a time to remain under the 
control of existing visiting committees, 
though their close integration in the 
general local authority hospital service 
is to be expected. 

But what of the voluntary hospitals? 
Will the new government regard their 
present independence from public control 
as incompatible with receipt—as is prob- 
able—of the greater part of their income 
from public funds? Is there any likelihood 
of the voluntary hospitals being compul- 
sorily taken over by the state? 

The chances of such revolutionary action 
by the government are negligible unless, 
as is unthinkable, the voluntary hospitals 
were to stand aside and decline to co- 
operate in the new service. Nevertheless, 
it would seem likely that at some point 
a suggestion may be made for changes in 
the constitution of voluntary hospital 
boards generally, to reflect the changes in 
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the principal sources of income; and it is 
difficult to foresee what the consequences 
of a rejection of any such suggestion from 
official quarters would be. It may be that 
official pressure in the sense indicated 
could be forestalled by the voluntary 
hospitals of their own motion taking 
into consideration plans for some changes 
in board representation, particularly with 
the idea of providing adequate consumer 
representation. Many hospitals in the 
provinces already provide the representa- 
tion through contributory schemes but 
these schemes, when hospital treatment 
is included in the national health service, 
are hardly likely to survive, at least in their 
present form and for their present objects. 

Representation of universities and other 
organizations with a contribution to make 
to the work of the hospitals, as suggested 
in the Goodenough report, also fails to 
be considered. In short, it may become 
important that both the government and 
the public should be satisfied that the 
constitution of voluntary hospital boards 
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is such that all groups with a contribution 
to make to their deliberations are ade- 
quately represented, even though to do so 
may necessitate some downward adjust- 
ment in subscribers’ representation, a modi- 
fication which might certainly be justified 
by the smaller proportion of the hospitals’ 
income provided by such subscribers today 
as compared with that found by them 
when the constitutions of the hospitals 
concerned were first formulated. 

But whilst veluntary hospitals may con- 
template with equanimity the possibility 
of some reorganization of their boards of 
management to reflect present day condi- 
tions, it would be calamitous if their 
peculiar pattern of administration were 
changed or if their freedom of develop- 
ment were fettered in any way at this 
time. In that sense their freedom and 
independence is of vital importance: It 
will be time enough to consider the 
approximation of all hospitals to a single 
administrative pattern when both types 
have worked long enough together in 
a coordinated system for the merits and 
defects of each to be known and appre- 
ciated. 

It is not only those particularly concerned 
with voluntary hospitals who are giving 
concentrated thought to possible future 
developments. The fact that the govern- 
ment intends to make a fresh start from 
the principles enunciated in the White 
Paper will also presumably have an im- 
portant effect on the future of the local 
authorities as regards health services. 
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WARTIME Conservation Has 
A Meaning for PEACETIME 


PERATING economies born of 
O wartime stringencies have de- 
monstrated to many hospital ad- 
ministrators that efficient patient 
care still is possible even in the 
absence of many of the articles of 
various types which they had been 
led to believe were absolutely essen- 
tial for the proper operation of 
their institutions. 

Conservation has been the by- 
word of many phases of our na- 
tional war effort and all America 
has learned the possibility of a 
wholesome life, despite restricted 
activities and supplies, without a 
return to the hardships and _ priva- 
tions of the sturdy pioneers of sev- 
eral generations ago. Reductions in 
a multiplicity of items, virtually 
forced upon hospital superintend- 
ents and their staffs by govern- 
mental regulations, have added em- 
phasis to recommendations of the 
Committee on Purchasing, Simplifi- 
cation and Standardization of the 
American Hospital Association 
Council on Administrative Practice, 
and have taught lessons that should 
be well remembered in the postwar 
era. 

Perhaps in no phase of hospital 
service have the war born curtail- 
ments been more keenly felt than in 
the line of nursing care supplies. 
Shortage of help in the mills neces- 
sitated elimination of numerous 
types of supplies in surgical dress- 
ings and kindred lines. 

The subject of conservation of 
supplies, materials and procedures 
in hospitals has been urged so 
strongly during the past two years 
that all administrators and buyers 
should be fully conservation-mind- 
ed by this time. However, the sub- 
ject is one that easily can be over- 
looked, in the face of more immedi- 
ately pressing postwar problems, 
and wastes may again be permitted 
to creep into hospital usages. 
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Faced by the problem of finding 
enough help to keep going, hospital 
administrators have found it nei- 
ther economical nor efficient to con- 
tinue making dressings by hand and 
have turned instead to the use of 
machine-made dressings and sup- 
plies—with the result that many 
superintendents have found them- 
selves able to reduce expenses and 
free personnel and volunteer help 
for more pressing needs. 


Among the items made almost 
universally by student nurses and 
volunteer help before the war were 
gauze, sponges, dressing pads, cot- 
ton balls, sanitary napkins, laparo- 
tomy flat and roll packs. All are 
made from bolts of bulk gauze, roll 
cotton and cellulose. 

The use of machine-made dress- 
ings has resulted in the standardiza- 
tion of dressing technique in many 
hospitals and has eliminated much 
waste through the use of items re- 
quiring less material than for hand- 
made items, smaller size sponges or 
the substitution of cotton-filled 
sponges for all-gauze products. Unti- 
form, ready-made sponges help 
simplify handling, processing and 
surgical technique. As a result of 
their use, many hopitals have been 
able to reduce the number of sizes 
and styles of dressings carried in 
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stock, as well as increase efficiency 
of both surgeons and nurses through 
application of dressings uniform in 
type and size. 

Economies recommended in the 
conservation of dressing materials 
include: 

1. Use of 8-ply all-gauze sponges 
instead of 16-ply. In many instances, 
a 4x4” 8-ply sponge will serve the 
purpose just as well as one of 
double thickness, thus saving much 
gauze and reducing dressings cost 
almost half. 

2. Use of 3x3” sponges instead of 
4x4” or 2x2” instead of 3x3” when- 
ever possibie, effects a substantial 
saving in addition to helping the 
conservation program. 

3. Multiple sponges are not al- 
ways neccssary for heavy drainage 
applications. Two or ihree sponges 
over thc wound, covered by a dress- 
ing pad, may serve the purpose and 
result in considerable saving of 
gauz». Patients get equal protection. 

4. Substitute cotton-filled sponges 
for all-gauze sponges. Having an 
inner filmation of cotton between 
each layer of gauze, they are bulkier 
and have greater absorbent capac- 
ity. They have many uses that save 
material and assure economy and 
conservation in addition to effect- 
ing a saving through lower cost. 

5. Cotton-filled sponges are ex- 
cellent for all post-operative and 
redressing uses, and for draining 
wounds and sinuses. Fewer of these 
sponges are necessary for a given 
dressing and they save substantial 
amounts of gauze and money. 

Filmated sponges and dressings 
come in sizes 2x2, 3x3, 4x4 and 4x8 
inches, and may be used for sponges, 
swabs, compresses, and as reinforce- 
ments for plain gauze dressings. 
Many hospitals have adopted a tech- 
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nique of placing a cotton-filled 
dressing pad, with absorbent cotton- 
filler and nonabsorbent cotton 
backing, directly over a surgical 
wound, substituting this method for 
the previously used technique of a 
quantity of sponges over the wound 
before the application of the sec- 
ondary dressing. One dressing pad 
ordinarily costs less than two of the 
average sponges, 

One large hospital has adopted 
the practice of furnishing surgical 
wards with sterile packages contain- 
ing a specific number of dressings 
for particular conditions, operating 
on the theory that a nurse or doctor 
will be much more careful in appli- 
cation of dressings if it is known 
that the quantity of sponges, puffs 
or cotton balls for each patient is 
limited to the supply requisitioned 
from the central supply room, rath- 
er than permit the nurse or doctor 
access to an unlimited supply from 
a dressing supply cart. 


Making Up the Packages 


Contents of the principal stand- 
ard packages include: 


Drainage Pack Clean Pack 


combination 

pad, 714x8” 

out of 8x30” pad 
gauze, 18x18” roll, 414x14” (out 
filmated sponges, of 414” 8-ply 
4x4” gauze) 

large cotton balls large cotton balls 


stitched cellulose 
pad, 8x12” 
fluffs, 20x12 


Abdominal Pack 
combination pad 
71%4x8”" (out of 
8x30” pad) 


Leg Roll 
piece 20x12 
gauze 414x36” 
(out of 414” 
8-ply roll) 

Goitre Pack 
combination pad, 
71%4x8" 

“M” shaped 


Mastoid 


4x4” cotton-filled 
pad, with 2” slot 
gauze sponges, 4x4” filmated 
44x12” 8-ply sponges 

gauze sponges, 4 3x3” gauze 
3X3” sponges 

large cotton balls 2 large cotton balls 


Kidney Pack 
stitched cellu- 
cotton pad, 8x 
18” 20-ply 
gauze fluffs, 
18x18” 
4x4” gauze 
sponges 


Involuntary Pack 

1 homemade pad, 
10X12” 
gauze and cellu- 
cotton scraps in 
cellucotton cover, 
wrapped in 20x12 
or 14X10 gauze 


Hemorrhoid Pack 

1 5x8” combina- 
tion pad 

1 gauze roll, 414x 
12”, 8-ply 


The institution has effected a 
most satisfactory control on surgical 
dressings through this system, and 
has been commended by representa- 
tives of manufacturers of surgical 
dressings for its excellent record in 
reducing the purchase of critical 
supplies. 

The paper wrappings in which 
the dressings are autoclaved are 
marked with a rubber stamp as to 
the nature of the contents, and 
wrappings are returned to the cen- 
tral supply department for repeated 
usage, thus effecting further con- 
servation in the quantities of paper 
required. 

Gauze bandage rolls should be 
checked as to grade. These may be 
obtained in three standard meshes, 
or grades, and it may be that the 
hospital is using a finer grade than 
necessary—it is seldom necessary to 
use the finest, most expensive grade 
throughout. Manufacturers report 
that hospitals do not use a corre- 
spondingly greater number of band- 
ages when they switch to the more 
economical grades. 


Adhesive tape, another item of 
prime need in the conservation of 
supplies has lately assumed a posi- 
tion of increasing precariousness in 
view of the nation’s rapidly dimin- 
ishing stockpile of virgin rubber. 
Even though it becomes more plen- 
tiful, conservation measures will be 
worthwhile. Adhesive plaster is 
perishable. Through proper’ care 
and control, hospitals may avoid 
the occasional dissatisfaction due to 
deterioration. 


Plaster should be applied only to 
a dry, clean skin, free from oily 
secretion. Small traces of powder, 
oil, grease, glycerine, water or other 
substances interfere with adhesion. 
The use of counter-irritants (tinc- 
ture of todine, liniments and the 
like) should be avoided before 
adhesive plaster is applied. In the 
application of dressings, long nar- 
row strips of adhesive may be just 
as efficacious as short, wide strips, 
and they will be more comfortable 
to the patient. 


To conserve adhesive tape, the 
following timely suggestions are of- 
fered: 

1. Don’t overstock. A go-day sup- 
ply should suffice. 


-2. When new shipments arrive, 


place rolls in back of old stock. Dis- 
tribute old stock first. 


3. Control distribution. Give de 
partments enough for immediate 
needs only. Supply individual rolls 
instead of full containers whenevei 
possible. 

4. Avoid storage in drawers, clos- 
ets, cabinets, etc., where rolls are 
out of sight and may be forgotten. 


5. Avoid storing in sunlight, or 
near steampipes. Too hot tempera- 
tures cause rapid deterioration. 
Keep in a cool, dry room. 


6. Store rolls on end. When 
stored on side, pressure from the 
weight of the roll makes it more 
dificult to unwind. 


7. Dents affect unwinding. Be 
careful not to drop, squeeze or 
otherwise mishandle the rolls. 


8. Before using, let the plaster 
warm up to room temperature. 


9. Use only the narrowest width 
necessary, and only a piece of suffi- 
cient length to fill the need at hand. 


10. Buy adhesive cut to size 
Tearing adhesive usually is more 
expensive because there is nearly 
always waste involved. A doctor or 
nurse usually will tear more than 
the width actually desired, leaving 
a small piece which frequently is 
discarded. Ready-cut adhesive costs 
no more than uncut adhesive. 


11. Make semi-annual _ inspec- 
tions of adhesive, not only in gen- 
eral storeroom but in closets, desk 
drawers, cabinets and other places 
where adhesive is liable to be over- 
looked. Include in these check-ups 
other rubber goods and perishable 
items. 


Loss Is Sizable 

There is no doubt that there is a 
tremendous loss in the average hos- 
pital every year because perishable 
materials are kept beyond their per- 
iod of usefulness. 

An example of one phase of the 
simplification and standardization 
program along the line of conserva- 
tion is the latest report of the Com- 
mittee on Purchasing, Simplifica- 
tion and Standardization—of which 
Everett W. Jones, former WPB hos- 
pital consultant, is chairman—with 
respect to hypodermic needles. 

After an exhaustive study con- 
ducted among large, small and 
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teaching hospitals, the committee 
has issued a simplified list of hypo- 
dermic needles, wherein 22 sizes 
and styles of needles in nine gauges 
are recommended to fill all hospi- 
tal needs. This is in striking con- 
trast to the last catalog of one prom- 
inent manufacturer of needles and 
syringes, which listed 232 different 
kinds of needles in 107 sizes and 14 
gauges. 

The report states, in part: “The 
great advantage of stocking but 22 
instead of 50 to 100 needles will be 
apparent to all. The committee is 
confident that the 22 sizes now ap- 
proved provide an ample selective 
range to meet all needs. Dr. Mal- 
colm T. MacEachern has approved 
the list for the American College of 
Surgeons. All affected manufactur- 
ers also have approved and have 
agreed to cooperate in the standard- 
ization program. 

“In order to make this standard 
simplified list of hypodermic nee- 
dles effective,” the report continues, 
“every hospital must cooperate by 
buying only needles approved for 
the list. Unless hospital administra- 
tors, purchasing agents, department 
heads and staff physicians and sur- 
geons limit their purchase and use 
of hypodermic needles to the 22 
types approved, there will be no 
lasting result from the simplifica- 
tion and standardization efforts.” 

Catgut supplies are currently ade- 
quate, due to the diversion of large 
quantities of sheep intestines from 
other purposes to suture manufac- 
ture by the government, but con- 
servation is urged. 


Adherence to normal inventories 
will promote even distribution and 
avert restrictions. 


Suggested precautions include: 


1. Use 20-inch strands in emer- 
gency and obstetrical departments, 
where short lengths of catgut are 
used, 

2. Request surgical staff to stand- 
ardize suture and ligature lengths 
for general surgery. The 60-inch 
strand usually is cut into three 20- 
inch pieces, In some cases four 15- 
inch lengths will suffice, the extra 
15-inch strand making unnecessary 
the opening of another tube. 


3. Discard all needles having de- 
fective eyes, as these are most de- 
structive to catgut. 
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VOLUNTEER members of the American Red Cross Production Corps unit at Creighton Memo- 
rial St. Joseph's hospital meet monthly to make surgical dressings and to help with other tasks. 


4. Open one tube less than you 
ordinarily prepare for a given op- 
eration, holding the extra tube in 
reserve but readily available. If it is 
not needed, a tube of catgut is 
saved. 

5. The use of finer gauge catgut 
for all purposes conserves vital raw 
material. 

The establishment of a central 
supply system for the distribution 
of nursing supplies is recommended 
as the quickest and surest way of 
establishing a “nest egg’’ for some 
long-wanted facility or improve- 
ment in the hospital, be it large or 
small. 


Many Savings Effected 

Savings are effected in stocks, 
labor and materials; inventories are 
reduced through the elimination of 
separate stocks of similar items on 
each floor or division, and waste is 
eliminated through regular and fre- 
quent turnover of supplies. Under 
decentralized methods, supplies are 
ordered by each floor which then 
must prepare the packs for steriliza- 
tion and maintain the supplies un- 
der sometimes unfavorable condi- 
tions until they are needed, Under 
the central supply system, sterilized 
dressings are delivered to the floor, 
ready to use, with no effort involved 
by the floor personnel, except writ- 
ing of the requisition. 

The central supply system is a 
natural outgrowth of the movement 
for standardization of surgical 
dressings. Neither can operate suc- 
cessfully without the other. To- 
gether, they effect economies and 
extra convenience for the entire in- 
stitution. 


The central supply system groups 
all surgical dressings into one unit, 
consisting of storeroom, workroom, 
sterilizing room and distribution 
counter. Since each hospital pre- 
sents a different supply problem, no 
two central supply systems are ex- 
actly alike. There are, however, cer- 
tain basic procedures that have 
been found almost universally prac- 
tical. 


In addition to the issuance of 
dressing supplies, central supply 
systems permit the inclusion of 
such items as rubber goods, belts, 
binders, caps, bands, inhalators, 
Wangensteen apparatus, bed cra- 
dles, lamps, heaters, safety pins and 
other supplies and equipment of 
like nature. 

Greater accuracy in the reporting 
of charges to patients, accounts also 
can be attained, in addition to the 
economies effected by reduced in- 
ventories and improved service. 

Many dressings practices prevail 
largely through habit, and if this 
is so in your hospital the foregoing 
conservation ideas undoubtedly 
would warrant your reviewing your 
program. If it is anticipated that 
your doctors would object to any 
change in the dressings, you may 
find that this will not materialize if 
the reasons for making the changes 
are discussed with them first. 

Conservation measures, impera- 
tive during wartime, will pay rich 
dividends in postwar years. Sensible 
conservation measures may be ap- 
plied without disturbing normal 
routine. Become waste conscious. 
Routine procedures should be stud- 
ied. Changes in established methods 
almost invariably result in econ- 
omies, 
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aa PeKe OE N T'S 
HEALTH PROGRAM 


N HIS MESSAGE to Congress No- 
I vember 19, President Truman 
discussed five problems which he 
said must be attacked vigorously 
to attain the health objectives of 
an economic bill of rights, and the 
fourth of these was the high cost 
of individual medical care. 

¥nultaneously, Senators Wagner 
an. Murray and Representative 
Dingell introduced legislation in 
Senate and House which they 
called a National Health Bill. 

This legislation follows a pattern 
similar to the Wagner-Murray- 
Dingell social security amendments 
of 1945, but only those provisions 
specifically relating to health have 
been contained in the new proposal 
with certain modifications, and the 
hospital construction portion of the 
old Wagner-Murray-Dingell Bill, 
which was patterned on S. 191, the 
Hospital Survey and Construction 
Act, has been omitted. Senator 
Wagner’s comments at the time he 
introduced this new proposal in 
the Senate would seem to indicate 
that its authors consider the Hospi- 
tal Survey and Construction Bill to 
be one of the cornerstones of the 
comprehensive program. 

The new legislation has been re- 
ferred to the Committee on Edu- 
cation and Labor in the Senate, 
whose chairman, Senator Murray, 
is one of its sponsors. In the House 
it will be under the jurisdiction 
of the Interstate Commerce Com- 
mittee. Previously, the | various 
Wagner measures have been re- 
ferred to the Finance Committee 
of the Senate and the Ways and 
Means Committee in the House, 
where they were never brought to 
hearing. Reference of this new pro- 
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gram to committees which are 
known to be sympathetic would 
seem to indicate early attention. 

President Truman’s recommen- 
dations were: 


First, the federal government 
should provide financial and other 
assistance for the construction of 
needed hospitals, health centers, 
and other medical, health and _re- 
habilitation facilities, The general 
policy of federal-state partnership 
which has done so much to provide 
the magnificent highways of the 
United States can be adapted to the 
construction of hospitals in the 
communities which need them. 

SECOND, programs for public 
health and related services should 
be enlarged and strengthened. No 
area in the nation should continue 
to be without the services of a 
fulltime health officer and other 
essential personnel. No area should 
be without essential public health 
services or sanitation facilities. No 
area should be without community 
health services such as maternal 
and child health care. Hospitals, 
clinics and health centers must be 
built to meet the needs of the total 
population. The health of Amer- 
ican children, like their education, 
should be recognized as a definite 
public responsibility. Federal aid 
for community health — services 
should complement and not dupli- 
cate prepaid medical services for 
individuals, proposed by the fourth 
recommendation of this message. 

Tuirp, the federal government 
should undertake a broad program 
to strengthen professional educa- 
tion in medical and related fields, 
and to encourage and support med- 
ical research. 

FourtH, everyone should have 
“ready access to all necessary medi- 


cal, hospital and related services. 
The President recommended as a 
solution distributing costs through 
expansion of our existing compul.- 
sory social insurance system, em. 
phasizing this is not socialized medi- 
cine. Such a system of prepayment 
should cover medical, hospital, 
nursing and laboratory services. It 
should also cover dental care. Peo- 
ple should remain free to choose 
their own physicians and hospitals. 
Voluntary hospitals, and our city, 
county and state general hospitals, 
in the same way, must be free to 
participate in the system to what- 
ever extent they wish. 

FirTH, protection against loss of 
wages from sickness and disability. 
The workers of the nation and their 
families should be protected against 
loss of earnings because of illness. 
A comprehensive health program 
must include the payment of bene- 
fits to replace at least part of the 
earnings that are lost during the 
period of sickness and long-term 
disability. The President said this 
protection can be readily and con- 
veniently provided through expan- 
sion of our present social insurance 
system, with appropriate adjust- 
ment of premiums, stating that he 
would again address the Congress 
in a separate message on social 
security, and strongly urging that 
the Congress give careful considera- 
tion to this program of health legis- 
lation now. 

The new bill, S. 1606, contains 
five provisions to implement the 
President’s recommendations. 

First, the present federal grants- 
in-aid to the states for public-health 
services are broadened and_ in- 
creased to speed up the progress of 
preventive and community-wide 
health services, 

Second, the community-wide ma- 
ternal and child-health services, 
aided by federal grants to the states, 
are similarly broadened and 
strengthened. 

Third, federal grants-in-aid to 
the states are authorized for meet- 
ing the costs of medical care for 
needy persons. 

Fourth, prepaid medical care is 
made available. 

Fifth, grants-in-aid are provided 
under the prepaid medical care 
plan to nonprofit institutions en- 
gaging in research or in_ profes- 
sional education. 
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N WHAT ONE SENATOR Called “the 

longest period of study devoted 
to a single piece of legislation in my 
experience,” a special Senate sub- 
committee has rewritten S. 191, the 
Hospital Survey and Construction 
Bill, and the full Committee on 
Education and Labor has reported 
it favorably so that it may soon 
reach the Senate floor for debate 
and probable passage. 

In the House of Representatives, 
a subcommittee of the Interstate 
Commerce Committee is planning 
to hold hearings as the first step 
in the bill’s progress before that 
body. Optimistic estimates might 
foresee possible enactment of the 
measure into law early in the com- 
ing year. 

From our observation of the de- 
liberations of the subcommittee and 
a careful study of the bill as it has 
emerged, we are of the opinion 
that, on the whole, the bill has been 
improved. It now contains many of 
the suggestions brought forth in 
hearings last spring when many in- 
terested authorities and civic lead- 
ers testified in support of the bill, 
including Dr. Donald C. Smelzer, 
who presented the views of the 
American Hospital Association. 


Certain structural weaknesses and 
minor drafting flaws have been cor- 
rected. And much attention has 
been given to the balance between 
local and central administrative au- 
thority. Upon the premise that all 
possible freedom and _ responsibil- 
ity should be given to state agencies 
concerned with local administra- 
tion of the program, and that fed- 
eral authority should be appropri- 
ately limited, consistent, however, 
with the need for assuring proper 
coordination of the nationwide pro- 
gram and safeguarding the utiliza- 
tion of federal funds for the pur- 
poses of the program, the bill now 
carefully delineates the authority 
of the federal administrative ‘au- 
thority, and is quite specific in its 
administrative provisions. 

While we cannot fully approve 
all the changes, we believe the es- 
sential pattern of the bill has been 
preserved, and that hospital people 
may have reason for satisfaction 
with the committee report, and for 
the hope that in its further legisla- 
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A REVISED S.191 
MOVES FORWARD 


tive progress, the bill will not be 
materially altered. 

Briefly, the Hospital Survey and 
Construction Bill aims to assist all 
the states to build such hospitals 
and health centers as may be need- 
ed to make these health facilities 
available to all persons. Federal 
funds have built hospitals before. 
The distinction of this program 
is its recognition of the need for 
intelligent planning to integrate 
all facilities within the state so that 
new construction may have max- 
imum effect in areas where need 
is greatest. 

A total of $5,000,000 is to be ap- 
propriated to help the states sur- 
vey their existing hospitals and de- 
termine their needs for additional 
facilities, and to develop a sound 
construction program, Then $75,- 
000,000 is to be appropriated an- 
nually for five years to assist the 
states in construction of additional 
health facilities according to the 
plans developed and approved, and 
subject to regulations and stand- 
ards applicable to the nationwide 
program. 

Both public and nonprofit hos- 
pitals are eligible under this bill, 
and it may be noted that this is 
the first time nonprofit hospitals 
have been recognized in a _ peace- 
time federal construction program. 

Federal funds are made available 
for a single state agency in each 
state to begin its survey as soon as 
possible. If the state has not appro- 
priated its share of the cost, the 
federal government may advance 
that also, and charge it against later 
construction allotments; thus de- 
lay is avoidable. A state advisory 
council to assist the state agency is 
to be composed of representatives 
of nongovernment agencies or 


groups, and of state agencies con- 
cerned with the operation, con- 
struction or utilization of hospitals, 
and/or representatives of consu- 
mers of hospital care, who may 
be familiar with the need for hospi- 
tals. 

The state agency is to submit an 
elaborate plan which will provide 
for a similar state agency to handle 
the construction program. It is to 
be advised by the same or a similar 
state advisory council. The two 


‘ agencies may be identical, but if 


they are separate the construction 
agency supersedes the pianning 
agency after construction has _ be- 
gun. 

The state construction program 
must conform to regulations set up 
by the surgeon general with the ap- 
proval of a Federal Hospital Coun- 
cil; the plan must provide that, as 
nearly as possible, most-needed pro- 
jects will be built first. Proper 
methods of administration, with 
merit selection of personnel must 
be provided for the state program, 
and the state must also establish 
minimum standards of operation of 
federally aided hospitals; but be- 
yond seeing that these two items 
are not overlooked by the state, the 
federal government is given no spe- 
cific control. 

The state agency must provide 
each project applicant an oppor- 
tunity for a hearing. It must report 
to the surgeon general as he may 
reasonably require; it must review 
its construction program period- 
ically, and submit modifications as 
needed. 

The surgeon general of the U. S. 
Public Health Service is given ad- 
ministrative charge of the nation- 
wide program. In two functions he 
will be assisted by a Federal Hospi- 
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tal Council appointed by the fed- 
eral security administrator, since 
the USPHS is an integral unit of 
the Federal Security Agency. The 
council must approve the regula- 
tions and standards which are to be 
promulgated within six months 
after the bill is enacted. 


It must hear on appeal any state 
whose program has been disap- 
proved by the surgeon general. 

These responsibilities imply a 
high degree of training and experi- 
ence in hospital and health and re- 
lated fields, and the bill provides 
that five of the eight members shall 
be persons outstanding in fields per- 
taining to hospital and health activ- 
ities, and that three of these five 
shall be authorities in matters re- 
lating to the operation of hospitals. 
Three additional members are pro- 
vided to represent consumers of hos- 
pital services, who are familiar with 
the need for hospital services in 
urban or rural areas. The surgeon 
general is chairman ex-officio. 

The surgeon general approves 
applications for survey funds and 
for individual project funds certi- 
fied to him by the state agency. He 
must allow a hearing to any state 
or applicant before rejecting a pro- 
ject application, and an appeal to 
the court is provided from his de- 
cision. 


May Cut Off Funds 


Upon reasonable notice, he may 
cut off funds from a project or from 
the whole state program if he finds 
that the state agency is not comply- 
ing with the terms of its application 
for funds, or with the regulations 
duly promulgated, or that funds are 
diverted from their original pur- 
poses, or that the individual project 
is not fulfilling its assurances, or is 
substantially departing from its 
plans as approved, 

Funds may be withheld until the 
default is cured, or until the sur- 
geen general is reversed upon ap- 
peal to the court. But a project al- 
ready approved and_ proceeding 
properly will not be affected by a 
cutoff of funds in the state. 

A careful reading of the bill in its 
present form is necessary to give 
full understanding of it, but it is 
hoped that this brief resume of its 
essentials will indicate that, if 
passed in its present form, the bill 
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should go far toward accomplish- 
ment of its desired program. 


Particular attention should be 
given to certain major changes in 
the bill as reported out by the Com- 
mittee on Education and Labor. 
Chief of these is that which concerns 
the Federal Hospital Council, in 
which persons active and outstand- 
ing in hospital and health activities 
are given responsibility for adjust- 
ing the program to the needs and 
problems of working experience. It 
has been felt that this council 
should have sufficient authority to 
protect the surgeon general from 
undue pressure from self-interested 
groups, and at the same time avoid 
the possibility of arbitrary action 
by a single administrative officer. 

Some pressure has been evident 
to have sole administration of the 
program vested in one person, and 
to deprive the council of all author- 
ity except to advise and make its 
opinion public. So far this pressure 
has been resisted, but hospital 
people will watch this danger with 
some concern, 


However, demand for so called 
“public membership” on the coun- 
cil was effective in the substitution 
of three members to represent con- 
sumers of hospital services. It was 
carefully pointed out that the hos- 
pital council at the federal level 
will be concerned with such highly 
technical problems as construction 
plans, size of operating rooms, loca- 
tion of x-ray equipment, and the 
like, which will require the best 
training and experience that can be 
brought to the council by the ablest 
persons in the various health fields. 


It seems reasonable to assume 
that persons high in the field of 
health, which is essentially human- 
itarian and public service in char- 
acter, would bring a full sense of 
responsibility as well as technical 
skill to the council. Its eight mem- 
bers originally were all intended to 
be persons cutstanding in fields per- 
taining to hospital and health ac- 
tivities, with a majority to be au- 
thorities in hospital operation. 
While the effectiveness of the coun- 
cil will not be completely destroyed 
by the substitution of three public 
members, it will be admitted that 
the reduction of the technical ex- 
perience available to the council 
-may be detrimental to its effective- 


ness. The composition and authoyr- 
ity of the Federal Hospital Counci! 
will be watched with great interes 
and some anxiety. 

Another change involves the dis 
position of federal funds. Original- 
ly assistance was to be given th: 
states by three types of appropria- 
tions: $5,000,000 for surveys and 
planning, $5,000,000 for adminis- 
tration of the construction pro- 
gram and $100,000,000 for con- 
struction the first year and necessary 
sums annually thereafter. Objec- 
tion was made that the $5,000,000 
for administrative .assistance might 
develop into a federal whip over 
the state’s employees so as to con- 
trol a state program by indirection. 
It was also pointed out that the 
funds for surveys will help the 
states to begin their program, and 
that construction grants will in- 
clude some administrative costs, so 
that little concern was voiced over 
its elimination. 


Program Duration Halved 


However, what was originally 
conceived as a 10-year construction 
program has been reduced to five 
years, and the construction appro- 
priation of $100,000,000 for the first 
year, with perhaps more thereafter, 
has been reduced to a specific $75,- 
000,000 per year. Limitation to a 
five-year program is probably not 
too serious, since, if the program is 
worthwhile, that fact may be amply 
demonstrated in that period, so as 
to justify its extension or renewal by 
Congress. But limitation of the pro- 
gram to $75,000,000 a year is more 
serious. Indeed, when this sum is 
divided among all the states, under 
a formula giving varying amounts 
to each in proportion to need, it is 
possible that certain states may re- 
ceive an insufficient amount to be 
reasonably effective to accomplish 
the purposes of the legislation. In- 
cluding non-federal funds from 
within the various states, it is prob- 
able that construction under this 
program may be as much as $150,- 
000,000 per year. But it has been 
estimated that two billion dollars 
would be required to build all of 
the hospitals and health centers 
needed to make health facilities ~ 
properly available to all the people 
of the nation. 


Attacking this two billion dol- 
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lar deficit with $150,000,000 per. 


year seems to be an insufficient 
effort in view of the need and the 
importance of health facilities. 
When it is remembered that large 
sums have been appropriated for 
roads, airports and similar pur- 
poses, it would seem that the con- 
struction of hospitals might war- 
rant at least equal consideration as 
a public need. It is to be hoped that 
the original appropriation of $100,- 
000,000 per year will be restored to 
the bill before it is finally passed. 


The bill seems to have been 
strengthened in two areas. Methods 
of distribution of federal funds are 
specifically spelled out, and the bal- 
ance between administrative au- 
thority of federal and state agen- 
cies has been given most careful 
attention. 


Definition May Help 

Definition of two terms frequent- 
ly used in the bill may help to ex- 
plain it. Federal percentage means 
the proportion of federal funds that 
goes into a project. The federal per- 
centage of the cost of surveys is 50 
per cent; each state puts up half the 
cost. But the federal percenage of 
construction funds is in such pro- 
portion to the per capita income of 
each state that the wealthier states 
carry a larger share of the cost of 
their construction projects, while 
in the states with lower per capita 
income, the federal government 
will contribute a larger share of the 
cost of each project. 

The total annual appropriation 
is divided into allotments for each 
state. Allotments for surveys and 
planning are in proportion to state 
populations, with a minimum allot- 
ment of $10,000. But the construc- 
tion funds are allotted under a 
more complex formula which gives 
added weight to the factor of per 
capita income. This formula is ap- 
plied by multiplying the popula- 
tion of each state by its per capita 
income, and that product is again 
multiplied by the per capita in- 
come. 

The total of all products thus ob- 
tained calls for the total amount of 
the annual appropriation, and the 
allotment of each state is in propor- 
tion to its product thus obtained, 
so that more federal money is 
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thrown into states with lower per 
capita income, and beyond’ that, 
more construction per capita is pro- 
vided (including the states’ share 
of the cost) in those states where 
need is greatest. 


Originally the bill simply pro- 
vided that the surgeon general 
should establish formulae upon the 
basis of (a) population, (b) finan- 
cial need, (c) need for hospital con- 
struction, and in the case of surveys, 
“such other factors as he finds rel- 
evant.” By making the formula a 
part of the bill itself a great burden 
has been removed from the shoul- 
ders of the administrative officer. 


The second general area of im- 
provement is the careful delinea- 
tion of federal authority. Original- 
ly, the surgeon general would have 
been given power to fix such stand- 
ards as he might find necessary, but 
only upon recommendation of the 
council. This might have made pos- 
sible full federal authority over 
every detail of state programs. The 
bill now requires promulgation of 
standards and regulations by the 
surgeon general and Federal Hospi- 
tal Council within six months after 
enactment of the bill in the follow- 
ing areas: 

First, the number of general hos- 
pital beds needed to provide ade- 
quate hospital services to all people 
of the state, subject to maximum 
limits for various densities of popu- 
lation. Second, the number of beds 
for tuberculous, mental and chron- 
ic patients, subject to certain max- 
imum limits. 

Third, the number of public 
health centers and general method 
of distribution within the state. 
Fourth, the general method of de- 
termining relative need and prior- 
ity of construction within the state. 

Fifth, general standards of hospi- 
tal construction and equipment 
with relation to classes of hospitals 
and types of location, Sixth, general 
methods of administration of state 
programs, except that detailed fed- 
eral control of state programs is 
carefully avoided. 

Pressure was brought to bear to 
include a requirement that federal- 
ly aided hospitals should be avail- 
able to all residents in the area 
without discrimination on account 


of race, creed or color, and that 
some care be provided for the in- 
digent. In spite of some reluctance 
to impose restrictions upon state 
administration, the committee saw 
fit to include these provisions. 


Exception is made where sepa- 
rate facilities are to be provided 
equitably for separate population 
groups; and exception has been 
made with regard to indigent care, 
where such care is not financially 
feasible. The pressure for these pro- 
visions is illustrative of the danger 
of confusing this, purely a construc- 
tion program, with other legisla- 
tion, which in our opinion must 
follow; that is, legislation to pro- 
vide hospital care for those who 
cannot pay for‘it. 

An apparently minor provision 
that may lead to some concern is 
the requirement that the state must 
fix some standards of operation 
of federally aided hospitals, and 
further, that unless such standards 
of operation are fixed by state law 
by July 1, 1947, no further allot- 
ments will be made. This seems to 
require hospital licensure by the 
states, if discrimination is to be 
avoided between existing hospitals 
and hospitals constructed under 
this plan. 


Favors Licensure 

The American Hospital Associ- 
ation has favored hospital licensure 
as a stimulus toward further eleva- 
tion of the standards of quality of 
hospital services, and a committee 
is meeting in December to discuss 
this important question with a view 
to developing a model hospital li- 
censing law for enactment by the 
states, 

Reviewing the bill again, it will 
be noted that two types of state 
agencies are provided—for surveys 
and planning and for construction; 
and that both must have advisory 
councils, but that agencies and 
councils may be identical. 

The Federal Hospital Council 
has two functions: Formulation of 
standards governing the entire pro- 
gram, in collaboration with the sur- 
geon general, and the hearing of 
state agencies whose state plans 
have been disapproved by the sur- 
geon general. This appea! brings a 

(Continued on page 114) 
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Mr. Truman on Health 


PRESIDENT TRUMAN transmitted to Congress on No- 
vember 19 his health program which had been eagerly 
awaited as a measure of the understanding which 
might be expected of the President in his consideration 
of the future of hospital and medical care. He does 
clearly indicate in his message an interest in the basic 
aim of this Association, namely, better hospital care for 
all the people of this country. 

Compulsory health insurance under a federal system 
is again the significant recommendation by the Pres- 
ident, as it was on a number of occasions of his pre- 
decessor. His program contemplates other measures for 
federal aid for public health services, maternal and 
child care, care for crippled children, and federal aid 
for hospital and medical care for the indigent. 

The President further recommends disability pay- 
ments to compensate in part for wages lost due to ill- 
ness. He indicated that such payments, and the cost of 
other provisions, can be met by an expansion of social 
security payments. His recommendations on such so- 
cial security changes are to be embodied in a later 
message to Congress. 

The first of the five recommendations made by the 
President is an endorsement of the aims of Hospital 
Survey and Construction Bill S.191. While he does not 
explicitly endorse the bill, it seems evident that pas- 
sage will be encouraged by the administration and, if 
accepted by Congress, will be considered as an accom- 
plishment of at least one step in the President’s pro- 
gram. 

The indefatigable Senators Wagner and Murray and 
Representative Dingell have introduced in both houses 
of Congress—coincident with the President’s message— 
what Senator Wagner describes as a ‘national health 
program.” Study of these identical bills reveals that, 
with the exception of federal grants for hospital and 
health center construction and of payments for wage 
loss due to illness, the President’s program is embodied 
therein, and that these men feel his recommendations 
should be carried forward to enactment. In fact, it ap- 
pears evident that they have worked closely with the 
President in the preparation of his message and their 
legislative proposals. 

Significantly these two bills are so drafted as to per- 
mit reference to committees in the Senate and House 
that will probably give earlier consideration than the 
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committees to which appropriation measures, such as 
previous Wagner-Murray-Dingell bills, must be re. 
ferred. Senator Murray is chairman of the Senate com- 
mittee to which his bill has been referred. Hearings 
may be expected in 1946 before this committee. 

How the taxing features which would finance com- 
pulsory health insurance will affect progress of this 
proposed legislation is obscure, but the possibility of 
securing early hearings undoubtedly appeared suffh- 
ciently important to the sponsors to justify the con- 
fusion which such omission or separation may cause. 

President Truman has chosen in his proposal to sup- 
port a politically popular program, yet one which is so 
involved in its many ramifications that it has repeated- 
ly been advanced largely through broad promises by 
its sponsors, rather than by an orderly study of the 
overall problem. 

Compulsory health insurance cannot help but ap- 
peal to every citizen if it is presented as the answer to 
the provision of the best hospital and medical care for 
everyone. Who, indeed, could but be for such a pro- 
posal? 

The question, however, need be immediately raised 
whether the proposed program will accomplish that 
aim and will do so in the most effective fashion, pre- 
serving present quality of service. 

The President might well have proposed a more 
orderly approach to better health care through federal 
aid. Such a course might not have been politically so 
effective in gaining the interest of the average voter, 
nor would it have been acceptable to the small group 
who insist that compulsory health insurance immedi- 
ately is the only answer. However, such an approach 
would have been better calculated to secure the sup- 
port of those who are familiar with the problem he 
hopes to solve and who in any plan must furnish the 
service which will make effective such a program fi- 
nanced by federal aid. 

Possibly the President and the three congressional 
sponsors would themselves see the wisdom of enact- 
ment of part of the program at this time. This Associ- 
ation has repeatedly urged federal aid for hospital con- 
struction, government assumption of responsibility for 
the indigent, and support of voluntary prepayment 
plans. ‘These three steps are in themselves very compli- 
cated and will test the legislative and administrative 
ability of the federal government to the limit. 

It might well be found that proper attention to the 
three problems mentioned would go a very long way 
in fulfilling the whole need and point the way for a 
much more effective solution of those needs remaining 
unmet. Congressional enactment may spread hospitals 
and physicians over larger areas but certainly experi- 
ence with federal and other government-operated hos- 
pitals does not indicate any panacea seated in govern- 
ment for the complexities involved in supplying 
proper medical and hospital care. 

Federal aid for hospital construction, government 
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assumption of responsibility for the indigent, and sup- 
port of voluntary prepayment plans provide an im- 
mediate, practicable and democratic program of rapid 
upward evolution without loss in the present quality 
of care. 





Help for Hospitals 


QUESTIONNAIRES SENT TO HOSPITALS recently indicate 
very little improvement in the supply of personnel 
available to hospitals. The national campaign, at great 
expense of time and money, has been planned to assist 
hospitals in areas that are particularly short. However, 
the degree of assistance this campaign can offer is large- 
ly dependent on the activities of local groups of hos- 
pitals working with the nursing organizations and 
local advertisers. 

The Association has urged the surgeons general of 
the Army and the Navy to expedite the release of 
nurses no longer needed by the Armed Services. To 
date hospital administrators report very few such 
nurses returning to hospital work, nor is there any 
measure of the number returning from the Armed 
Services, although newspaper reports indicate that sub- 
stantial numbers of nurses and physicians are to be 
released, 

In this regard it is interesting to note that a resolu- 
tion introduced in Congress on November 6 calls for 
the appointment of a board of inquiry to proceed 
promptly and vigorously to locate responsibility “for 
the blundering and incompetency plainly exhibited 
since heavy fighting ceased on all fronts, on the part 
of those responsible for administration of the Medical 
Corps.” Seemingly there are those in Congress who feel 
that the military services can release physicians more 
promptly and possibly the same situation obtains with 
nursing personnel. 

Reports indicate that there still is a critical shortage 
of hospital personnel. We are entering that season of 
the year when there may easily be a heavy demand for 
hospital care, and it is important that hospitals have 
adequate personnel to meet the demands of the civil- 
ian population. 


Cooperation Necessary ? 


ELSEWHERE IN THIS ISSUE is a report on the Hospital 
Survey and Construction bill, S. 191, on which action 
is momentarily expected in the Senate. Enactment of 
this legislation may require action in the legislature of 
each state that desires to participate in the hospital 
construction program. Many states have already en- 
acted so-called “enabling legislation,” but at least 
half the legislatures have as yet taken no action. 


’ 


The changes that have been brought about in the 
federal legislation thus far indicate that rather careful 
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attention may be desirable in drafting enabling legis- 
lation in the various states. Some study is therefore 
being given this matter by our staff attorney who has 
recently sent a questionnaire to the presidents of all 
state hospital associations, asking for information con- 
cerning any such legislative action that may have been 
taken or may be pending. A considerable number of 
replies have been received, but the return has by no 
means been complete. 

From the information obtained the Association will 
endeavor to draft suggested model legislation for en- 
actment in those states which have taken no action. 

The cooperation of all state associations is solicited 
ip furnishing such requested information as may be 
of assistance to us in furthering this program which 
means so much to the welfare of our country’s citizens. 


a 





Hospital Councils 


FROM THE LETTERS which have been received at head- 
quarters, there appears to be a renewed interest in the 
formation of hospital councils. In keeping with the 
purposes of this Association, the Committee on Sub- 
Divisions of the Council on Association Relations re- 
cently sent out copies of the completed “Guide to the 
Organization of Local Hospital Groups.” 


As more and more hospital administrators associate 
themselves together within their community and sur- 
rounding communities, the attention given to common 
problems and affairs of mutual interest will increase. 
Great good will come to all parties concerned. 

The steps which can be taken to stimulate interest 
and action are ideally suited to the program carried on 
by state organizations. Copies of material received 
from Wisconsin show that this association is admirably 
sensitive to the possibilities, and it has disseminated 
the essential information generally in its bulletin. This 
is combined with a thoughtful proposal of state associ- 
ation assistance. Several states have a plan of regional- 
ization which ties in activity at the local level. 

Just as in all other activities, the successful continu- 
ation of hospital councils requires careful planning to 
insure sustained interes:. The requirements made 
upon hospital administrators necessitate that they dis- 
pense their time in such a manner as to derive the 
greatest good for their institution. They must be as- 
sured that time spent at council meetings and in carry- 
ing on responsibilities assigned to them will stand the 
test of such an evaluation. 

This work can be carried on to any degree desired. 
Every element of value is an inherent part of even ihe 
simplest type of organization with the meagerest of 
finances. In experience many started in such a manner 
and grew as values became apparent. The first step is 
the most difficult—that is to make the start. 
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Some Factors That Govern 
FUND RAISING | 


* ee CAPITAL NEEDS of the volun- 
tary hospital have by tradition 
been the responsibility of the com- 
munity rather than the patient. 
These needs have in many cases 
been met by concerted drives for 
funds. The problem of the board 
of trustees in each instance is to 
determine whether the community 
will respond to the hospital’s appeal 
for funds. 

This article is based on a study 
of the necessary conditions for a 
successful fund raising drive. The 
study included several sources of 
information, but was based prima- 
rily on replies from a questionnaire 
mailed to hospitals that had con- 
ducted such fund raising campaigns 
and on direct interviews and corre- 
spondence with four of the largest 
professional fund raising agencies. 

Some of the factors listed below 
are so self evident as to appear trite. 
Some have received detailed treat- 
ment in previous publications, The 
present study was designed to ex- 
amine all those factors that ma- 
terially affected the fund raising 
campaigns that were analyzed. It 
cannot be said that the deficiency of 
any one factor would mean auto- 
matic failure of a campaign, but it 
is probable that such a campaign 
would meet with much difficulty. 

1. There must be a definite and 
known need. This is the sine qua 
non of fund raising. The solicited 
public can find many reasons not to 
give and the lack of convincing need 
is not only a handy one, but also a 
very legitimate one. The burden is 
on the hospital to show cause if it 
expects substantial response. The 
growing competition for the pub- 
lic’s extra dollars increasingly ac- 
centuates this factor. 
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2. It must be shown that there is 
no better way to fill the need, One 
campaign failed because a large 
section of public opinion believed 
an entirely new and relocated plant 
was more appropriate to the needs 
than an enlargement of the rather 
old, existing plant. In another in- 
stance many pledges were never 
paid because a decision was made 
after the campaign—due to the un- 
expectedly large response—to aban- 
don an old plant. 

3. The goal for funds must be 
reasonable in relation to the need. 
Most hospitals that stumble over 
this barrier seek to obtain more 
from the community than the com- 
munity is convinced is necessary for 
the project. There are, however, in- 
stances in the records where the 
reverse was true. One southern hos- 
pital failed on a drive for 50 beds 
but went over the top only two 
years later when the goal was 100 
beds. 

4. Closely related to the above 
factor is the requirement that the 
project be of sufficient scope to 
justify a campaign. Experience 
proves that sound projects large 
enough to challenge a community 
are most successful, When the goal 
is small, everyone is likely to leave 
it up to everyone else. Though in- 
terest is high, the assumption is 
that there is no need to worry. This 
is one of the reasons that profes- 





This is the second of two articles on 
fund raising by Mr. Brown, former ad- 
ministrator at the North Carolina Bap- 
tist Hospital, Winston-Salem. 














sional agencies will not undertake 
campaigns of less than $25,000. 

5. The public must be satisfied 
that the particular institution can 
fill the need if the funds are made 
available to it. This factor is con- 
cerned with all the past history of 
an existing institution and involves 
every aspect of the institution’s pub- 
lic relations. It proves in full the 
moral in the parable of the talents, 
for the community will give greater 
responsibilities only to those institu- 
tions that have been faithful in the 
administration of the talents they 
do possess. 

Past performance is the commun- 
ity’s real yardstick and no amount 
of last minute glossing will white- 
wash the record of an unsatisfactory 
stewardship. It is much easier to 
oversubscribe the goal of a com- 
pletely new organization than to 
reach the goal for an organization 
that has not kept the public’s con- 
fidence. 

6. The goal must be one that is 
reasonable in relation to the wealth 
and income of the community. This 
fact is self evident. Expert opinion 
is often necessary, and is always of 
very real advantage, in determining 
the community’s ability to give. 

7. The project must be feasible. 
An informed citizenry, while ad- 
mitting the need, will require evi- 
dence that current financing of the 
complete project is possible. The 
less wealthy areas give good illustra- 
tions of the fact that communities 
go without hospital service because 
they cannot support that service. In 
the Carolinas a multifold increase 
in beds has resulted from the Duke 
Endowment’s support of current 
charity costs. Another aspect is the 
failure to enlist proper public sup- 


' port for construction of chronic 


hospicals, Many communities would 
not hesitate to furnish the construc- 
tion funds if any feasible plan of 
current financing could be _pro- 
duced. 

In close alliance with the above 
factor is the extreme difficulty en- 
countered in raising funds to offset 
an operating deficit. Similar difh- 
culty is experienced in raising funds 
to retire long standing capital in- 
debtedness. 

8. The need must be the volun- 
tary community’s responsibility. 
There is ample evidence to support 
this point. It is very difficult to se- 
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cure contributions for a city- or 
county-owned institution. The con- 
tributing public does not feel re- 
sponsible for construction of tax 
supported institutions. The same 
reluctance to give is found in the 
case of hospitals whose area of serv- 
ice extends, in greatest part, over a 
region considerably beyond the lo- 
cal community in which the hospi- 
tal is located. 

9. The project must belong to 
the community. This must be true 
in fact as well as in law. Many hos- 
pitals find it difficult to raise funds 
because their ownership in law does 
not lie in the local community. 
Examples can be seen in statewide 
owned denominational and frater- 
nal hospitals. Even these hospitals 
are not fatally handicapped if their 
service and policies are directed in 
largest share to the local needs. It is 
those hospitals which are not owned 
locally, in fact, that fare badly in 
local support. Regardless of legal 
ownership, a hospital whose board 
deals as a closed corporation, refus- 
ing to welcome community partici- 
pation, is not community owned. 

Ownership implies control, and 
the needs and desires of a commun- 
ity represent the only basis by which 
control can be gauged, A hospital 
that is divorced from any channel 
by which to translate the commun- 
ity’s will into responsive action does 
not belong, in fact, to the com- 
munity. At least, the records prove 
this disinheritance whenever the 
fund raising plate has been passed. 

10. The timing of the drive must 
be appropriate. The economic cycle 
affects both the ability and the will- 
ingness to give. Hospitals that failed 
with campaigns in the depressed 30s 
came back with successful drives in 
the 40s. 

Seasonal cycles have a potent et- 
fect on giving. In the rural areas 
proper timing demands that the 
climax of the campaign be reached 
during the harvest time. In indus- 
trial communities it is just as essen- 
tial that the final push be timed 
with the seasonal period of peak 
employment, In a resort community 
the opportune time is the months 
when the homes are all open. 

The schedule of other fund rais- 
ing campaigns must be scanned 
closely. Conflict with other drives 
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may mean not only divided support 
but actual interference because of 
the resentment on the part of those 
supporting the competing agencies. 

11.-Extraneous influences must 
be kept to a minimum. They con- 
sist of such factors as hurt pride on 
the part of prominent persons who 
are not given an important role in 
the drive, the inclusion of too many 
workers from one political party or 
church group, and many varied 
causes resulting from the pride and 
prejudices of human beings. The 
fullest utilization of diplomacy is 
the only safeguard against the crea- 
tion of damaging situations. 

12. The groundwork preceding 
the drive must have produced a 
competent organization properly 


directed. This means many properly 
instructed workers with the time 
and the desire to work hard. It 
means a few persons with even more 
time, plus the enthusiasm and abil- 
ity necessary to leadership. 

The advantages of professional di- 
rection by experienced and proved 
fund raising agencies make their use 
almost indispensable. But their 
work does not decrease the work re- 
quired of local residents. Profes- 
sional directors will be the first to 
emphasize that fact. If they are 
experienced they will also tell the 
board which employs them that the 
ones who will have to work the 
hardest and give until it hurts the 
most are the members of the board 
of trustees. 


SERVICE PLAN PAYMENT 


HE OMNIPRESENT PROBLEM of 

hospitals and Blue Cross plans 
is that of finding a satisfactory pay- 
ment basis for service to subscriber 
patients. Many methods are in op- 
eration, but none may be consid- 
ered perfect. In 1939, the Massa- 
chusetts Blue Cross changed from a 
flat rate basis to that of paying a 
hospital’s regular charges. This was 
done because of certain inequities 
in the flat-rate method. After six 
years, a review has been made re- 
vealing the existence of a different 
kind of inequity in the present 
basis of paying regular charges. The 
list of 152 member hospitals was 
broken down into four classifica- 
tions: 


1. Those approved by the Amer- 
ican Medical Association for train- 
ing either interns or residents. 

2. Those simply approved by the 
American College of Surgeons. 

3. Those listed by the American 
Medical Association without any 
approval. 

4. Those not listed at all. 

A study, covering the first half of 
1945, of the average per diem pay- 
ments to hospitals in each classifica- 
tion has brought to light some in- 
teresting comparisons. The aver- 
age payment per diem to all mem- 
ber hospitals was $7.29. The cost 
to Blue Cross of 48 hospitals in the 
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first classification was $7.07. The 57 
hospitals in the second group cost 
Blue Cross $7.09. The third group 
of 27 cost $7.29. The fourth group 
of 20 was $7.95. 

There is little justification for 
differentiation between the classi- 
fications 3 and 4, so such hospitals 
should be combined into one group. 
Administrators of hospitals in clas- 
sifications 1 and 2 will not miss the 
point that hospitals without any ap- 
proval receive the highest per diem 
payment from Blue Cross. It is a 
fair assumption that this is an in- 
equality, considering the probable 
quality of services rendered by the 
different groups. 

This statement is published so that 
those hospital administrators who 
feel that they should be paid regu- 
lar charges by Blue Cross will know 
that this system, while perhaps 
better than the flat-rate system, is 
not all that is to be desired. Rather 
than adopt hastily another imper- 
fect plan, it is in the interest of 
hospital Blue Cross relations to con- 
tinue studies in an effort to find an 
equitable basis of Blue Cross pay- 
ment that will not penalize a mem- 
ber hospital or Blue Cross plan and 
ultimately the subscribing public. 
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‘HOSPITAL LIFE’ 
Ls Employees’ Own Magazine 


OST HOSPITAL ADMINISTRATORS 

have at some time considered 
issuing a hospital magazine for the 
employees. Probably the chief de- 
terrent has been the problem of 
who could be asked to assume this 
additional assignment. It is be- 
lieved that many more such pub- 
lications would be issued in hospi- 
tals if a practical answer to this 
problem could be found. Since em- 
ployee magazines are generally re- 
garded as useful and desirable in 
hospitals, the following experience 
is submitted for consideration. 

By way of introduction the story 
of our failure in an earlier venture 
will provide an interesting back- 
ground. Almost nine years ago it 
was decided to publish a hospital 
magazine for the employees of the 
Rochester General Hospital. The 
responsibility for the new project 
was assumed by the chief resident 
physician, an administrative assist- 
ant who agreed to serve as its 
author. The first number of the 
four-page, mimeographed maga- 
zine, entitled “Hospital Life,” was 
issued in January 1937, with the 
following opening paragraph: 

“In order to promote a better knowl- 
edge of the working of the hospital and 
a better appreciation of some of its com- 
plex problems, we are trying the experi- 
ment of issuing a sheet, from time to time, 
in which will appear some facts about the 
hospital and discussions of some hospital 
problems.” 

When first issued, “Hospital 
Life” seemed an excellent idea but 
unfortunately the publication was 
discontinued after only a_ few 
months. The chief reasons for its 
failure were (1) inability of the 
author to devote sufficient time to 
the project in addition to other 
administrative duties, and (2) fail- 
ure to capture the employees’ in- 
terest in the magazine. This is not 
an isolated experience for the same 
story can be found in many other 
hospitals. Such demonstrations of 
failure have convinced some _ hos- 
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pital administrators that employee 
magazines are not practicable. 

In considering publication of an 
employees’ magazine nearly seven 
years later, our Public Relations 
Committee devoted much time to a 
study of the reasons for failure of 
the earlier venture. It seemed 
evident that the project, if revived, 
would again be doomed to failure 
if the entire work load were placed 
on one individual. 

Other disadvantages of a single 

editor were discussed. It was point- 
ed out that no one person could 
possibly keep informed of all the 
interesting news items arising al- 
most daily in the many different 
departments of a large hospital. 
Furthermore, it was argued that 
there is an objectionable tendency 
toward the reflection of an individ- 
ual author’s personality in the con- 
tent of the publication. 
- As a result of these considera- 
tions, it was suggested that a plan 
of joint editorship be given a trial. 
It was proposed that an editorial 
staff of four members of the com- 
mittee be created, each member to 
be responsible for one page of news 
copy. It was further proposed that 
twenty contributing sub-editors be 
appointed upon nomination of 
their fellow employees, represent- 
ing every department in the hos- 
pital, five being assigned to each 
of the four members of the edi- 
torial staft. 

It was planned that sub-editors 
would secure news items from their 
fellow employees and submit them 
to the editorial staff for proper 
arrangement and editing before re- 
ferral to the printer. The commit- 
tee was not unmindful of the possi- 
bilities of stimulating employee in- 
terest through such broad partici- 
pation. 





With respect to the proper tech. 
nic to be used in winning and hold 
ing employee interest in the maga 
zine, the members of the committe: 
realized only too well that they 
were amateurs in this field. In at- 
tempting to find a practical solu- 
tion they conducted an informal 
poll of employee opinion through- 
out the hospital with the follow- 
ing interesting and instructive re- 
sults. Hospital employees were 
found to be interested primarily in 
reading news items about fellow 
workers. They wanted to read 
about other employees’ marriages, 
babies, unusual hobbies, promo- 
tions, transfers, or any unusual 
honors conferred upon employees 
inside or outside of the hospital. 

They wanted to hear from for- 
mer employees now in military 
service and to learn something 
about newcomers to their group. 
Many employees wanted humorous 
stories, particularly amusing in- 
cidents which happened to fellow 
workers. Many requests were re- 
ceived for pictures of employees in 
the magazine. Some. of the em- 
ployees who recalled the original 
“Hospital Life” commented that 
there was an unfortunate tendency 
to use the publication primarily for 
so-called employee educational pur- 
poses. 

Encouraged by these suggestions 
from the employees and attracted 
by the possibilities of the joint 
editorship plan, the committee de- 
cided to launch a new employee 
magazine. Notwithstanding the pos- 
sible stigma of our earlier failure, 
it was decided to name the new, 
four-page magazine “Hospital 
Life,” and few changes were made 
in its format. Arrangements were 
made with a local printer to print 
the magazine by the inexpensive 
and adaptable multilith process. 

It was planned to issue the maga- 
zine monthly and to distribute it 
with the employees’ pay checks. 
The first number, issued December 
5, 1943, contained information con- 
cerning the method of securing 
news material from employees 
through the joint editor staff and 
stressed the part of every employee 
in contributing to the success of 
the magazine. 

From the beginning the commit- 
tee observed closely the progress 
of the magazine, determined to give 
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prompt attention to any construc- 
tive criticism or evidence of flagging 
interest on the part of the em- 
ployees. Frequent meetings were 
held between the editorial staff 
and sub-editors in order to ex- 
change suggestions and to coor- 
dinate their work. Later it was 
found that such a meeting once 
every three months was sufficient. 
As vacancies occurred in the ranks 
of sub-editors, they were promptly 
filled. 

Various devices have been used 
to prevent monotony and to main- 
tain the interest of the employees. 
Desirable variety has been achieved 
through the use of six different 
colors of paper for the magazine, 
issued in rotation, often with con- 
trasting colors of ink. The current 
issue appears on pale green paper 
in dark green print. A wide range 
of decorative designs is used in- 
cluding those for War Bond drives 
and other activities as well as holi- 
day designs for ‘Thanksgiving, 
Christmas and Easter. 

In connection with news items, 
pictures of employees are used as 
often as practicable and invariably 
produce favorable comment. Em- 
ployee suggestions regarding “Hos- 
pital Life’’ have been solicited 
through question boxes placed near 
time clocks, Names of employees 
appear throughout the magazine in 
connection with news items, and 
the name of any employee who 
writes a feature article for “Hos- 
pital Life” is always acknowledged. 

On one occasion a contest for 
employees was conducted through 
the magazine in which a ten dollar 
prize was offered for the best an- 
swer to the question: “Why do 
I like to work in a hospital?” The 
prize-winning entry, submitted by 
a ward helper in the nursing de- 
partment, is considered of sufficient 
interest to be reproduced here: 

“Everyone should be doing some- 
thing worthwhile these days. Hos- 
pital work can, unquestionably, be 
so classified. There is a_satisfac- 
tion in doing a worthwhile job 
well. I get that satisfaction from 
working in a_ hospital. Hospital 
work offers an unusual opportunity 
to be of service. I consider such an 
Opportunity a privilege. So I en- 
joy working here. 

“Working in a hospital helps to 
keep the rough edges of personal- 
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ity worn off, We learn to cooperate, 
to take orders gracefully, to speed 
up when short-handed. I like a job 
that thus improves my adaptability, 
and hospital work can do that very 
effectively. There is much good fel- 
lowship in a hospital. We greet 
each other with a cheery ‘good 
morning’ and seldom forget to say, 
‘Have a nice day off?’ 

“Odd as it may seem, one finds 
more cheer among patients and 
employees in a hospital than among 
almost any other group of people. 
I like it. Unlike most factory work, 
hospital work is not monotonous. 
There is a variety of tasks connect- 
ed with each job. This variety 
keeps the work from becoming tire- 
some. The time doesn’t drag. These 
factors appeal to me. 

“Therefore, because hospital 
work is worthwhile, gives an op- 
portunity for service, improves per- 
sonality and adaptability, furnishes 
a cheerful atmosphere and a vari- 
ety of tasks, I like to work in a 
hospital.” 

Such contributions, together with 
the newsy items regularly submitted 
by the employees themselves, are 
important elements in the success- 
ful conduct of an employees’ mag- 
azine. 

What have been the results of 
our new venture? From the view- 





point of the employees, of the Pub- 
lic Relations Committee and of 
the administration, the results dur- 
ing an observation of nearly two 
years have been most gratifying. 
The distribution list, originally in- 
tended for 550 employees and 160 
student nurses, has increased to goo 
through requests from volunteer 
workers, members of the medical 
staff, affiliated agencies, members 
of the women’s auxiliary board 
and friends of the hospital. The 
cost of goo copies is $20, an ex- 
tremely nominal sum. 

The time spent by the various 
members of the editorial staff and 
by sub-editors is difficult to esti- 
mate since they are accumulating 
material continuously. Admittedly 
sub-editors find it necessary to 
solicit employees for news items, 
although voluntary contributions 
are not uncommon. It is quite cer- 
tain, however, that no one feels 
that the project is an irksome task. 

The idea of aiming at broad par- 
ticipation in the production of an 
employee magazine is, of course, 
not a new one. Actual cooperation 
from employees throughout the 
hospital can be secured if the em- 
ployee magazine is planned with 
their help and conducted with 
proper consideration to their re- 
quests and suggestions. 
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How Arkansas Hospitals and Health 


Department Built a Program 


POR CARE OF 
THE INDIGENT 


a EIGHT YEARS of educational 
experience, the state of Arkan- 
sas now has a program for hospital 
care of the indigent sick that prom- 
ises to meet all reasonable require- 
ments of the patient, the hospital, 
the doctor and the taxpayer. 

Since 1937 three major steps have 
been taken and a fourth is contem- 
plated. The latest achievement re- 
sulting from legislative action ear- 
lier this year is that hospitals now 
are paid on a basis of cost for the 
care they provide the low income 
group. 

Progress so far is notable in view 
of economic and social circum- 
stances that prevail in Arkansas and 
a number of other states. Arkansas 
is mainly agricultural, and it has 
many rural areas in which there are 
no hospitals at all. Most of the 125 
hospitals and clinics in the state are 
proprietary institutions of 50 or 
fewer beds. 

There are a few county and city 
hospitals maintained by local taxes 
for local residents only. Excepting 
these and some special institutions 
for the psychopathic and the tuber- 
culous, there were no facilities for 
free hospital care. 

This condition was relieved some- 
what in 1939 when Little Rock’s 
City Hospital was taken over by the 
state and became a part of the Uni- 
versity of Arkansas School of Medi- 
cine to be administered primarily 
as a teaching institution. 

By this arrangement beds became 
available to residents throughout 
the state. Although only selected 
cases might be admitted, the case 
load on other hospitals was light- 
ened to some extent, and another 
avenue was opened for broadening 
hospital service to accommodate 
low-income applicants, 
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FIRST STEP 

The program grew out of a threat- 
ening situation in the depression 
years a decade ago. Hundreds of 
persons in need of hospitalization 
were unable to get it anywhere be- 
cause other hundreds already con- 
stituted a charity load that strained 
the finances of all hospitals and 
caused some of them to close their 
doors. 

In 1937 the Arkansas Hospital 
Association sponsored legislation 
which turned out to be Act 115. 
Its purpose was to provide hospi- 
talization and medical care during 
the hospitalization for the indigent 
sick, and this was the first step. 

The legislature appropriated 
$100,000 a year and placed admin- 
istration of the funds with the State 
Department of Public Welfare. Al- 
though this was a good start, circum- 
stances considered, the original act 
was not universally satisfactory. 

During the bill’s first years of ad- 
ministration, hospitals were paid 
only $2.50 a day, and it was re- 
quired that medical and surgical 
services be considered a part of hos- 
pitalization, For a limited time an 
additional $1.25 a day flat fee for 
drugs was paid, making the total 
per diem payment $3.75. This 
amount was agreed upon by the 
State Department and its Hospital 
Advisory Committee composed of 
hospital administrators. Hospitals 
were also paid $1 a day for care of 
infants born to mothers certified 
under the act. When this practice 
was discontinued, premature or sick 
infants needing continued hospi- 
talization after mothers were dis- 
missed were eligible for certification 








at the regular per diem rate. Later 
these additional payments were dis- 
continued because of inadequate 
funds, and the rate was lowered to 
the original $2.50, 


SECOND STEP 

In the years between 1937 and 
1943 a majority of doctors served 
patients gratis. In the group, how- 
ever, there were those who felt it 
their right to charge for services. 
This situation became a problem 
with the State Department and re- 
sulted in some embarrassment to 
hospitals maintaining organized 
staffs. They felt they could not be 
responsible for guaranteeing free 
medical services to patients. The 
Arkansas Hospital Association then 
went before the legislature with an 
amendment to the act. This amend- 
ment effected three changes. First, 
it eliminated the requirement made 
of hospitals to furnish free medical 
services; second, in order to clarify 
the type of service provided under 
the act, it specified the word “ward” 
to read “ward services”; and third, 
it increased the per diem payment 
to $3, plus cost of serums, biolog- 
icals and ampoules, as well as spe- 
cial orthopedic braces and dressing. 


THIRD STEP 
With the cost of drugs and ma- 
terials rising steadily it became ap- 
parent that there was need for still 
further adjustment of per diem 
rates, and in 1945, Act 115 was 
again amended to provide payment 
to hospitals on a reimbursable cost 
per day basis, with a minimum pay- 
ment of $3 and a maximum of $5 
a day. 
The original appropriation of 
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$100,000 a year being found entirely 
inadequate, in 1939 and for succeed- 
ing years up to 1945, the annual 
appropriation was changed to $200,- 
ooo. With a slackening of demand, 
however, due to present day in- 
creased incomes of most individuals 
and the lack of a sufficient number 
of beds, the 1945 legislature reduced 
the annual appropriation to $150,- 
ooo for the years 1945 to 1947. 
These funds are appropriated out 
of the general welfare fund derived 
from state taxes. 

The most pressing need as viewed 
by the state and hospitals is that of 
caring for chronic, aged and con- 
valescent patients. How great this 
need really is will be revealed upon 
completion of a hospital survey 
sponsored by the Arkansas Hospital 
Association and conducted current- 
ly under the direction of the State 
Board of Health. 

Almost immediately after passage 
of Act 115 in February, 1937, appli- 
cations for hospitalization began to 
flow in, although funds were not to 
have been made available until July 
—the beginning of the state’s fiscal 
year. After its round of amendments 
and changes to better satisfy pa- 
tient, hospital, doctor and taxpayer, 
the bill as it now stands, covers any 
person whose income, or any family 
whose total income, does not exceed 
$30 a month. When income is in 
excess of that amount and the stand- 
ard budget still reflects need, the 
case can be certified, if considered 
socially sound. 

The act excludes only four types 
of illnesses: Contagious, venereal, 
mental and tuberculous. Resources 
are available in special institutions 
for treatment of these _ illnesses. 
Acute cases are given preference, as 
also are children and complicated 
obstetrical cases. Any hospital in the 
state maintaining minimum stand- 
ards of hospitalization as deter- 
mined by the Department of Public 
Welfare is eligible for participation 
in the program. The bill provides 
payment for a maximum length of 
20 days during any 12 month per- 
iod. Establishing his own fiscal year 
with date of first admission to the 
hospital, the patient may be re- 
admitted any number of times until 
he has utilized the 20 days allowed. 

Act 115 has proved a definite 
boon to those for whose benefit it 
was provided. At the time of its 


DECEMBER 1945 


Beds Available in Participating Hospitals 
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THE ABOVE FIGURES do not include all voluntary and proprietary hospitals and clinics in 
Arkansas, since some do not participate; nor do they include federal, state, county or 
municipal hospitals supported by tax funds, or railroad, fraternal and other hospitals not 
open to the public. Approximately 250 of the 2,956 beds listed are available to Negroes. 


passage, hundreds of persons in 
need of hospital attention were not 
receiving it. Since then some 25,000 
persons in the low income brackets 
have received medical care under 
the program. Certified applicants 
(who are free to make their own 
choice of institution) receive the 
same level of service as do other pa- 
tients paying the same, or approxi- 
mately the same, rate per diem. 
Further, patients are not certified 
to hospitals unable or unwilling to 
provide complete hospital services 
in accordance with policies estab- 
lished by the State Department. 
The bill has likewise been of im- 
measurable benefit to hospitals and 
doctors. Passed at a time when the 
flow of depression-hit charity pa- 
tients kept straining the finances of 
most institutions, the program has 
done much to restore hospitals to a 
level status. It provides satisfactory 
per diem rates and costs for care, 
has alleviated hospital embarrass- 
ment by abolishing institutional 
guarantee of free medical services, 
and continues to accommodate doc- 
tors by authorizing their right to 
charge for services. Most of the doc- 
tors, however, continue to render 


services without charge since certi- 
fication in itself indicates inade- 
quate resources, 

While recognizing the physician’s 
right to charge for his services, the 
State Department is in a position 
to see that such charges often tend 
to further impoverish the patient. 
For this reason the agency would 
like to see some provision included 
whereby no charge would be made 
against the individual. 

The program, as currently ad- 
ministered, leaves to the discretion 
of the State Department, the matter 
of discontinuance of a participating 
hospital. Further, it rules that any 
decision not agreed upon by hospi- 
tal and certified patient is to be 
submitted to state authorities whose 
decision shall be conclusive, and 
subjects hospitals to an annual in- 
spection by a representative of the 
state. Through these stipulations, 
Act 115 has been meeting with suc- 
cess the requirements of Arkansas’ 
taxpayers. In turn, the taxpayers 
experience satisfaction and achieve- 
ment in the knowledge that they are 
assisting not only in the physical 
restoration of indigents, but in 
economic rehabilitation as well. 
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The Why and How of 





PERSONNEL TRAINING 


ERSONNEL FUNCTION has become 
firmly established in most suc- 
cessful business and industrial or- 
ganizations. Its success in large or- 
ganizations has created an increas- 
ing interest on the part of hospitals, 
which—along with educational in- 
stitutions — have been somewhat 
slower to realize the importance 
of organized employee relations 
than have business organizations. 
As one surveys the content of in- 
stitutes on personnel and writing 
in the several hospital journals, 
training as a function of personnel 
management does not seem to have 
been given the attention it deserves. 
There can be no denying the fact 
that good employee training is vital 
to every organization, and espe- 
cially so to an institution dealing 
with sick people and their families. 
No service organization can be 
better than its workers. Therefore, 
in order to be most effective and 
to represent the organization to the 
best advantage the employee must 
(1) understand his job and what is 
expected of him, (2) have an in- 
terest in and understand the poli- 
cies and purposes of the organiza- 
tion, and (3) be happy in his job. 
How is organized employee train- 
ing going to help our personnel? 
First, each adequately trained 
employee is fitted to do a better job 
for the organization. Second, the 
trained employee will have a great- 
er interest in his job if he under- 
stands the importance of it in rela- 
tion to the whole organization. 
Third, if he has a fondness for his 
own job and understands it in rela- 
tion to the whole organization, his 
contacts with fellow workers and 
superiors will be more harmonious. 
Finally, if each employee has the 
proper training and likes his work 
and the organization, it will be re- 
flected in better overall employee 
morale, which in turn will manifest 
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itself in good public relations for 
the organization, | 

The value of this is especially 
important for hospitals, depending 
as they do upon favorable public 
attitudes for their very existence. 
Certainly an employee who is in- 
terested in and understands his job 
is going to be better equipped to 
handle the public successfully. He 
will reflect and interpret the hos- 
pital in its best light to his friends 
outside the organization and, un- 
derstanding its policies, he will feel 
that he is an important part of it. 

How are we going to effect this 
employee training? 

Assuming that there exist at least 
personnel policies, even though 
there may not be an organized de- 
partment, we can begin our train- 
ing program by what may be called 
a “policy talk” or “orientation” for 
each new employee. This orienta- 
tion should consist of (1) the his- 
tory of the organization, (2) the 
organization’s policies, both as they 
relate to personnel and the han- 
dling of the public, and (3) rules 
and regulations of the organization. 
Such orientation is invaluable in 
providing the employee with an 
overall picture of the organization 
and in giving him not only an un- 
derstanding of the policies of the 
institution but also acquainting 
him with what is expected of him 
as a member of its personnel. 

The policy talk or orientation 
process need not be a lengthy or 
elaborate presentation. In fact, it 
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should be short, simple, under- 
standable and interesting. An hour 
and a half to two hours should be 
enough time to devote to it. If pos- 
sible, an interpretive tour of the 
institution should be arranged. 
This gives the new employee an im- 
pression of the general layout of 
the building and a knowledge of 
where the various departments, of- 
fices and officers are located. 

Such a tour may or may not be a 
part of the orientation, but it 
should take place some time within 
the first week of employment. The 
orientation program should be con- 
ducted by one specified person and 
it should be carefully thought out 
and organized beforehand. It must 
be consistent so that each new em- 
ployee will receive the same in- 
formation. It is also a good plan to 
present the new employee with an 
organization chart during the ori- 
entation so that he will have a clear 
understanding of where he fits into 
the total picture. 

What part does the department 
head or supervisor play in this or- 
ganized training program? And 
since most of the training in a hos- 
pital of necessity is done in the de- 
partment, what aids will the super- 
visor require to assist him or her in 
the job of training? 

Early in the war, the need for a 
method of quick and efficient train- 
ing became apparent. Industry 
cried out for something to aid the 
supervisor in his job of training; 
Training Within Industry (a divi- 
sion of the War Manpower Com- 
mission) was created. This agency 
developed, among other programs, 
job instruction training commonly 
known as J.1.T. It has been used 
successfully in business, in industry 
and in hospitals. It consists of a 
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10-hour course designed to teach 
the supervisor how to teach others 
and has proved invaluable to the 
supervisors, to management and, 
more important, to the employee. 

The supervisor benefits by hav- 
ing fewer corrections to make, and 
because the employee has_ been 
trained correctly, management ben- 
efits as the result of more and bet- 
ter work by the employee, less waste 
of time and materials. More effec- 
tive contact with the public as a by- 
product of good employee morale 
is a further effect of the program. 

The trained employee benefits by 
improved work performance, and 
with less discouragement in the ini- 
tial work period, he is happier on 
the job and his relationship with 
his supervisor or other superiors is 
likely to be more satisfactory and 
pleasant than otherwise might have 
been the case (it is well-known that 
the highest turnover period is in 
the first six months after hiring). 
All of which adds up to lower turn- 
over, less training expense and less 
time lost in repeated instruction of 
new employees—with the public as 
the ultimate beneficiary. 

Job instruction training is likely 
to continue in favor long after we 
have reconverted to a peacetime 
way of living. The principles are 
basic and, although most super- 
visors are already familiar with 
them, they are too seldom put into 
everyday practice. It is a four-step 
plan consisting of: 

1. Preparation—put him at ease; 
find out what he already knows 
about the job; gain his confidence; 
show the task’s importance; show 
the relationship of the task to the 
whole job. 

2. Presentation — show, tell, ex- 
plain patiently; demonstrate any 
key points, “‘tricks,” and the like. 

3. Try-out—let the learner try 
out the job; criticize tactfully; keep 
the learner at ease; repeat first in- 
structions if necessary; make sure 
he knows the job. 

4. Follow-up — put him on_ his 
own; tell him to come to you any 
time for help; check up later to see 
how he’s getting along; taper down 
to normal supervision. 

The supervisor is given a chance 
to practice in the class before ap- 
plying the principles to his own em- 
ployees. There should never be 
more than 10 in a class and it 
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should be conducted in a confer- 
ence manner. 

Who should teach J.I.T. and su- 
pervise the follow-up on it in a hos- 
pital? 

In a large hospital it should be 
a member of the personnel or train- 
ing department or, if there is no 
such department, a special person 
should be appointed or hired to 
coordinate and direct training. In 
a small hospital this responsibility 
may be delegated to the assistant 
superintendent or to one of the de- 
partment heads. However, training 


is so important that it should not 
be pushed aside as one of the minor 
duties of the department heads. 
Rather, the responsibility for train- 
ing (orientation, J.1.T. and other 
training programs) should be as- 
sumed by one person. 

It is possible for the training su- 
pervisor (with training the primary 
responsibility) to assume additional 
minor assignments such as informa- 
tion clerk or admitting officer. 
Other projects which a training de- 
partment can undertake are the 
publishing of a house organ; show- 
ing instructional movies; conduct- 
ing a suggestion system; giving 
safety training and the like. The 
instruction or training director, as 
the case may be, should be a well- 
liked, friendly person with a force- 
ful personality—not necessarily one 
with teaching experience. Enthu- 
siasm and sincerity are essential, 
however. 

Here have been presented only 
the bare essentials of training. As 
a beginning most hospitals will do 
well if they establish a centralized 
orientation plan and train super- 
visors’to train their employees. The 
department head or supervisor is 
the institution to most workers. 
And success of the hospital's per- 
sonnel and public relations pro- 
gram is more than a little depend- 
ent upon well-trained workers. 


Trends in Establishing 
WAGE SCHEDULES 


Su OPINION is widely held that 
current “high” wages in the hos- 
pital field—which many wishfully 
think are temporary—are not only 
here to stay but are the beginning 
of a process which will end only 
when rates of pay for work in hospi- 
tals approximate or equal rates for 
comparable jobs or jobs of equal 
responsibility in other fields; that 
we can expect to pay even higher 
wages in certain work categories; 
that there are only two ways in 
which this situation can be met: 
(a) increasing income to offset in- 
creased payroll costs, (b) employ- 
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ing fewer, higher paid, more efh- 
cient, better trained personnel to 
produce the same amount of service 
within available payroll budgets. 
Possibilities of solution within the 
obvious limitations of (a) suggest 
(b) as the logical approach to the 
problem. 

If this premise has any merit at 
all there might be profit in consid- 
ering certain significant wartime 
governmental actions as well as re- 


73 





cent developments in the field of 
industrial relations which unques- 
tionably are related to the problem. 

One wartime measure which 
seems destined to have far-reaching 
influence upon wage and salary 
structures is the federal govern- 
ment’s wage stabilization program. 
In general it provided for the set- 
ting up of classifications with “aver- 
age going rates’ of pay for jobs in 
each area and for the use of those 
classifications as yardsticks to cor- 
rect pay inequalities. 

This was an important and sig- 
nificant departure for the govern- 
ment to take. It well might be the 
forerunner of a national wage pol- 
icy and its effects may hold over for 
an indefinite period, Some see in it 
the beginning of a whole new sys- 
tem of employee compensation, and 
a mechanism for the mediation of 
wage disputes between management 
and labor upon a factual rather 
than an emotional basis. 

Most people who have consid- 
ered the future in terms of wages 
and hours anticipate continuing 
and broadening of government con- 
trols for the purpose of stabilizing 
wages and holding up national in- 
come. Certainly this interest of gov- 
ernment, and recent developments 
in industry, emphasize the need of 
some scientific basis for setting sal- 
aries, not only so far as new em- 
ployees are concerned but in ad- 
ministering the salaries of those 
now on the payroll. And the pros- 
pect for rising costs of living, the 
bidding by employers {for skilled 
workers, to say nothing of other 
economic conditions, combine to 
render obsolete hit and miss meth- 
ods of salary adjustments. 

Good wage practice generally 
recognizes along with length of 
service certain fairly well-defined 
merit considerations for advancing 
employees within a salary range, 
such as (1) a minimum or starting 
rate for the position; (2) a rate. for 
improved performance; (3) a rate 
for special skills reflected in per- 
formance at or above standard; (4) 
a rate for versatility or ability to do 
several kinds of work, or to accept 
a higher degree of responsibility; 
and (5) a maximum rate, reserved 
to compensate an employee for all- 
around ability and high value to 
the organization. 

In establishing minimum rates, 
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it is necessary to determine what 
the base pay is to be for the 
lowest key position in each func- 
tional group considering job re- 
lationships, cost of living, local 
rates, institutional policy and kin- 
dred factors. Here the lower line, 
or minimum, on the salary control 
chart begins. The upper line, or 
maximum, is established to repre- 
sent a predetermined spread be- 
tween minimum and maximum. 
Experience has shown that to es- 
tablish a fair and effective series of 
steps between minimum and maxi- 
mum, an intelligent plan of job 
and employee rating must exist. 
A good plan should provide (1) 
that the employee be rated in a 
statement of specific and verifiable 
points, and not in general impres- 
sions or conclusions; (2) that the 
traits or qualities to be included 
on the rating form be simple, defi- 
nite statements, not letters of per- 
centages; (3) that the rating form 
permit the rater an optional selec- 
tion of degrees of the various traits 
and qualities and cause him to 
think in terms of definite, coherent 
ratable factors and facts; (4) that 
the employee be rated by at least 
two of his superiors, independently; 
and (5) that the rating sheet be so 
constructed that the ratings can be 
reviewed with the employee, to the 


end of aiding him in improving de 
ficiencies and performance. 

But whatever wage and rating 
policy is adopted, it should be ex 
plained carefully to the employee 
group and understood thoroughly, 
especially by department heads and 
supervisors. Just what weight should 
be placed upon length of service is 
debatable. There is a tendency, 
however, among miany organiza- 
tions toward diiainishing the im- 
portance of this factor in determin- 
ing salaries for employees and com- 
pensating length of service by such 
special privileges: as longer vaca- 
tions, more liberal sick leave or 
accumulated pension credit. 

Most employers, as well as unions, 
recognize the “job rights” of the 
employee and agree that the longer 
he holds a job the more “rights” he 
has in it, and here seniority enters 
the picture. 

Realizing the weakness of the 
“last on, first off’ principle in in- 
dustry, however, most employers 
and most unions accept the policy 
that men of longer service be paid 
lesser increases in exchange for 
other privileges—such as vacations 
with pay—not enjoyed by newer 
employees. This plan protects the 
organization from dying of “hard- 
ening of the arteries.” 

Wage control in the future (if it 
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HOW ST. JOHN’S HOSPITAL 
SERVED YOU DURING 1944 


Average number of employees... 


Amount of money paid te, employees... 


(be 86 student nurses) 
sececeeeeese-- 249,55 1.28 








THIS attractive presentation of some meaningful statistics for the lay reader is from the 
annual report of the Church Charity Foundation, Long Island, which operates St. John's. 
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This vicious rogue, this whelp, this cad — 


Pete Pyrogen—is really mad! 

He can’t get in to spread pollution 
In Cutter Saftiflask Solution. 

A tip for you—Pete’s dirty tricks 
Thrive better on a home-made mix! 


IT’S SIMPLER — SAFER — AND SAVING 


to use CUTTER Safliflash Solulions. 


SIMPLER — because they’re ready for 
immediate use — easily set up and 
administered. Because with Saftiflasks, 
you have no tricky parts to sterilize, 
wash, or lose at the last minute. 


SAFER — because Saftiflask Solutions 
meet the same rigid tests which deli- 
cate vaccines undergo in a biological 
laboratory. At Cutter, scientifically 
trained workers who pass critical 
judgment on the most exacting in- 
travenous material, exercise the same 
control over Saftiflask Solutions—all 
for your greater protection! 
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SAVING — because, with Saftiflasks, 
precious time is saved your busy staff. 
The high overhead cost of “mixing 
your own” is gone for good. 


Can your hospital afford to overlook 
these advantages? Better see your 
conveniently located Cutter distributor 
about stocking Saftiflasks today! 





CUTTER LABORATORIES, 
BERKELEY, CALIFORNIA 
CHICAGO ® NEW YORK 
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is intelligently and scientifically ad- 
ministered) must be founded on 
carefully developed job relation- 
ships, based on the relative values 
of various occupations. The in- 
creased use of this technique in re- 
cent years took place under excep- 
tionally favorable conditions at a 
time when wages were almost con- 
tinuously going up. This contrib- 
uted to its ready acceptance by 
workers—who frequently associated 
it with wage increases—resulted in 
other erroneous impressions and 
beliefs about the real substance 
and significance of job evaluation. 

It should be better understood 
that job evaluation as such gives 
only a relationship rather than an 
absolute value; that is, it tells 
whether an occupation is worth 
more or less than another and not 
how much in relation to an already 
established wage schedule. Job eval- 
uation is not a complete wage 
formula but only a factor in the 
formula, the other factor being the 
wage level. For example, the same 
job evaluation would prevail 
whether the wage level is within 
the limits of $60 to $100 a month, 
or within limits of $75 to $105 a 
month, 

But whatever the method or for- 
mula, it is to be remembered that 
all occupational factors, and their 
relationship, are always defined, se- 
lected, estimated and weighed very 
largely on a basis of judgment. And 
experience, knowledge and method 
can never be absolutely accurate 
where the element of judgment— 
and therefore of error —still re- 
mains. If job evaluation can be 
qualified as a science it is only be- 
cause its approach and its proce- 
dures are such as to keep the possi- 
bilities of errors in human judg- 
ment within acceptable limits. 

Any seeming complexity or mys- 
tery in job evaluation will disap- 
pear when it is understood that 
judgment in the study is nearly al- 
ways reduced to the following sim- 
ple questions: 

1. What factors are involved in 
the job; i.e., what are the job re- 
quirements? 

2. How important is each factor? 


3. What is the relative impor- 
tance of those factors? 


4. Are rates of key or control 
jobs correct? 
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In summary, (a) hospital person- 
nel wages will at least remain at 
present levels and probably will go 
higher; (b) in either case, hospitals 
have placed upon them the obliga- 


tion of relating jobs and wages on 
a basis of intelligent evaluation ‘{ 
costs of hospital service to the pub- 
lic are to remain within reasonable 
limits. 


Wisconsin’s Free Care Jor 


THE TUBERCULOUS 


ISCONSIN now has free care for 
WV its tuberculosis patients. It 
has had free care for those who 
could not pay for it since the first 
public sanatorium was opened in 
1907. The present law provides care 
without reference to ability to pay 
and also changes the legal settle- 
ment portion—patients must have 
lived in Wisconsin for five years but 
not necessarily preceding the sana- 
torium admission. 

The state has gone a long way in 
its tuberculosis control program; 
the death rate is below the national 
average and its various sanatoria 
have about 600 of their 2,100 beds 
unoccupied. Why, then, the change 
in policy? 

‘Two arguments were used to con- 
vince the legislators of the need. 
First, the earlier figures on deaths 
showed an increase probable for 
1944, and in 1943 the downward 
trend had its first interruption since 
the increase following World: War 
I. These increases, together with 
the anticipated increase in clinical 
cases expected from the Pacific thea- 
ter in the military forces, were suf- 
ficient cause for alarm. Fortunately, 
when the complete death figures for 
1944 were available, there was not 
an increase and the downward trend 
had recovered from its 1943 inter- 
ruption. 

The second argument was that 
anxiety over the cost of a long 
drawn out period of hospitalization 
was responsible for the high per- 
centage of patients leaving the sana- 
torium against medical advice and 
before their treatment was com- 
pleted. Definite figures have not 
been presented to substantiate this 
but certainly sanatorium experience 
does; the patient who repeatedly 
leaves against advice is nat the pri- 
vate or the part pay patient. Com- 
pulsory care is the only method for 


handling this patient and this per- 
haps is the next legislative change 
contemplated, 

The tendency of the state to as- 
sume obligation for the care of tu- 
berculosis has been increasing dur- 
ing the war period; federal assist- 
ance, first made available for the 
migratory case during the depres- 
sion years, is increasing in keeping 
with other federal hospitalization 
measures, such as EMIC and reha- 
bilitation and vocational training. 

That this tendency is only a part 
of our present socialization move- 
ment is evident. It is the extent 
to which this will or can be carried 
that must be considered. Tubercu- 
losis is not the only long term dis- 
ease; arthritis, cancer, rheumatic 
fever must also be considered. Nor 
is it alone in the infectious diseases: 
the venereal diseases and more re- 
cently, poliomyelitis must also be 
considered. The mental diseases are 
in a similar class—and a large one 
it is. 

How far, then, are we prepared 
to go in the matter of our respon- 
sibility? 

A striking example of unilateral 
responsibility has been the Veterans 
Administration’s care of tuberculo- 
sis. There is no question as to the 
character of the facilities, physical 
and professional, that have been 
made available for these cases, But 
for Wisconsin’s tuberculosis control 
program, which has been a combi- 
nation of responsibilities—public, 
philanthropic, government and 
most important, patient and family 
—the assumption of all the respon- 
sibility by any one agency, in the 
light of past experience, appears to 
offer more in the way of perpetua- 
tion, than eradication of pulmonary 
tuberculosis—H. M. Coon, M.D., 
Superintendent, State of Wisconsin 
General Hospital, Madison. 
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An Overbed Table to Lessen 
the Problem of Patient Care 


A Simmons product. Beautifully grained 
Walnut finish. All steel with linoleum 
top. Center section tilts with three point 
adjustment and has retaining strip. Inside 
of center upright provided with rubber 
bumpers. Manual crank operated from 
either end. Top overall 144” x 48%”. 
Two end sections and center section each 
14%” x 16”. Adjustable height 34%” to 
52%”. Clearance between uprights 43”. 
Two inch ball bearing swivel casters. 


Will Ross, Inc. 


, a a 
uy 
BY ITS PLEASING 


N 
BEDSIDE MANNER 


Like many another Will Ross product, this Overbed 


Table combines, to the highest degree, the specialized 
advantages that are always sought but not always found 
in hospital equipment and supplies. 


And in the same way, all of the 6,000 items listed in 
the Will Ross catalog are characterized by their special 
suitability for hospital service... enamel ware that is 
unusually tough; catheters with firm side walls and 
of uniform size; linens notable for wearing qualities; 
surgical lamps that project clear, shadow-free light at 
just the right angle. 


It is knowing the specialized needs of hospital service 
and the diligence with which world markets are searched 
for the right product that has enabled Will Ross, Inc., to 
meet hospital demands so successfully. 


MILWAUKEE, WISCONSIN 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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The Interlocking Committee 
AIDS TRUSTEES 


— WHO have had consider- 
able experience with the Inter- 
locking Committee as a function in 
hospital organization will agree that 
the committee fills a very vital place 
in a thoroughly organized and effi- 
ciently operated hospital organiza- 
tion. 

The Interlocking Committee, in 
order to function with maximum 
success, should be made up of about 
three active members of the medical 
staff, three active members of the 
hospital board and the hospital ad- 
ministrator. When properly organ- 
ized and conducted, the Interlocking 
Committee functions very smoothly 
and accomplishes something worth- 
while for the hospital program, as 
well as being a source of real satis- 
faction to the medical staff. 

To make the accomplishments of 
this committee really effective, it is 
a splendid plan to have the medical 
staff represented thereon by its 
chairman, its secretary and one 
other active staff member. It is a 
proved success to have the hospital 
board represented on the Interlock- 
ing Committee by its chairman, its 
secretary and one other active mem- 
ber, preferably the chairman of the 
subcommittee on finance, where 
such exists. For maximum efficiency 
the hospital administrator very 
properly can serve as chairman of 
the committee. 

The committee should meet at 
fixed intervals, the place and hour 
to be well known by both the med- 
ical staff and the governing board 
of the hospital. The medical staff 
will, through its representation on 
the committee, make any sugges- 
tions that the staff may have for the 
improvement of equipment and 
services in the institution. The staft 
should be made to feel that sugges- 
tions originating with it are not 
only very -velcome but are assured 
of a serious and studied considera- 
tion by the committee. 
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After the committee has given 
due study to problems or recom- 
mendations called to its attention, 
it will decide either to recommend 
to the governing board an adoption 
of the request to add to equipment 
or to improve services in the hos- 
pital. Or if such recommendations 
are found unfeasible or unwork- 
able, the members representing the 
medical staff on the committee will 
report such findings to the staff at 
its next regular meeting. 

When recommendations or sug- 
gestions that come to the committee 
are considered deserving of favor- 
able consideration on the part of 
the board of control, the former 
will make such recommendations 
to the board. 

Experience suggests that where 
possible, an arrangement should be 
made to have a meeting of the In- 
terlocking Committee just previous 
to the regular meeting of the board. 

The committee, when made to 
function properly, proves to be a 
clearing or fact-finding committee 
for the board. It affords an oppor- 
tunity to the medical staff to bring 
any suggestions or requests it may 
have in mind, to the proper body 
for careful consideration to be ap- 
proved, rejected or listed for further 
consideration at a future date. 

The committee will serve to keep 
both the medical staff and the board 
of the institution tied together in 
close cooperaion in planning for 
and developing the best program 
possible for the institution. 

When the committee functions 
as a vital part of the hospital or- 
ganization and working program it 
does away with what would other- 
wise ordinarily be a natural desire 
on the part of the staff to be rep- 
resented on the controlling board. 


Experience proves that under oi 
dinary circumstances, it is the par 
of wisdom not to have members © 
the medical staff serve as member: 
of the board of control. 

The reasons are obvious. If on 
or two or three members of th¢ 
staff are members of the board the 
usual and natural results are that 
jealousy develops on the part o! 
some other members of the stafl 
who are not named as members of! 
the board. 

On the other hand, if there is no 
interlocking committee as a vital 
link in the chain of organization 
on which the medical staff is prop- 
erly represented, it would be only 
natural for the staff to feel that its 
suggestions or recommendations are 
unwanted. And that naturally 
brings a lack of cooperation be- 
tween the staff and the controlling 
board. Moreover, the administrator 
of a general hospital will always 
sense the value of and crave the 
suggestions which properly come 
from the practicing physicians of 
the institution. 

The committee serves to lead 
staff members and board members 
to a well-rounded appreciation of 
their personal and professional re- 
sponsibility and tends to synchro- 
nize the efforts of both medical staff 
and board of control in developing 
a progressive, smoothly operating 
and successful hospital program. 

The Interlocking Committee 
serves to keep the medical staff in 
touch with the finances of the hos- 
pital and can thus understand why 
the hospital may not be in a posi- 
tion to make as heavy investments 
in new and additional equipment 
as the staff would otherwise have a 
tendency to expect. 

The committee helps the board 
of control to obtain the viewpoint 
of the institutional staff and can 
thus plan more wisely for a pro- 
gressive and growing institution. 

Give this committee its proper 
place in the organization and give 
it a fair opportunity to function 
efficiently and early, and the results 
will emphasize the importance of 
its work in ironing out what might 
otherwise become a source of dis- 
satisfaction, misunderstanding and 
unpleasant relationship. The Inte!- 
locking Committee, acting as a ba!- 
ance wheel in the operation of the 
hospital, will pay big dividends. 
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Alcohol in new role 


While it has been recognized for some time that properly 
diluted alcohol, given intravenously acts in a phenomenal manner 
in relieving intractable pain, recent reports point out its usefulness as a 
surgical supportive measure—capable in many cases of supplanting 
opiates. Alcohol 5% v/v in Beclysyl (Abbott’s Thiamine, Riboflavin and 
Nicotinamide with Dextrose 5% in Isotonic Sodium Chloride Solution) is a 
new addition to the well known Beclysyl group of Solutions for intravenous 
use. It is intended not only as a postoperative sedative and analgesic but also 
as a nutrient. Alcohol in Beclysyl contains the three vitamins likely to be 
depleted in patients who have had a long illness prior to operation and two 
of these vitamins are definitely required for the proper metabolism of 
dextrose. Alcohol 5% in Beclysyl is supplied in 1000-cc. light-protected, 
standard Abbott Liter containers in boxes of six. The containers are adapt- 
able to all accessories including the bakelite cap used with Abbott 
Intravenous Solutions. For further information contact your Abbott 


representative or write directly to ABBort LaBoratories, North Chicago, III. 


ALCOHOL 5% Y/v IN 


Seclysyl 


REG. U. S. PAT. OFF. 


Abbott's Alcohol 5% with Dextrose 5%, Thiamine, Riboflavin and Nicotinamide in lsotonic Sodium Chloride Solution) 
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Industrial Accident RATES 


ee a fair and just presenta- 
tion of the increased costs of hos- 
pital operation, the rates committee 
of the Montana Hospital Associa- 
tion has succeeded in its No, 1 proj- 
ect—securing an equitable increase 
in room service rates from the state 
Industrial Accident Board. 

When the committee represent- 
ing the various sectarian, nonsec- 
tarian and proprietary hospitals 
presented its case to the Industrial 
Accident Board this summer it had 
irrefutable proof of the need for 
increased rates based on a compari- 
son of salaries, supplies and upkeep 
with that of several years back 
when the $4 per day rate was set. 

Examples such as 100 per cent 
increases in salaries, doubled costs 
in the nursing department and like 
increases in food prices over but 
a three-year period made it ap- 
parent that hospitals must receive 
equitable rates or go hopelessly in 
debt. 

Fortified with facts and figures, 
the Montana Hospital Association 
rates committee presented its case 
in its initial unified attempt to se- 
cure rates in keeping with soaring 
costs of operation. 

The discussion with the Montana 
Industrial Accident Board was brief 
and to the point, the board recog- 
nizing the necessity of an increase 
which would cover costs. It was 
mutually agreed that a rate of $5.25 
per diem for service in semi-private 
accomodations and $5.75 in private 
accomodations was equitable, Fees 
paid for x-ray, physiotherapy, anes- 
thesia and laboratory tests were be- 
lieved adequate and left unchanged. 
A price of $3 per 100,000 units was 
set for penicillin. 

Obtaining this increase in room 
service rates on compensation cases 
is an example of what can be accom- 
plished by hospitals through co- 
operative effort and unity of ac- 
tion. While results accompanied the 
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work of the rates committee, there 
were some startling revelations. 

Previous to the appointment of 
the rates committee, communica- 
tions received by Pres. Edwin 
Grafton from several Montana hos- 
pitals called attention to the fact 
that room service rates paid were 
not covering costs. Complaints were 
also coming in concerning other 
contracts. 

Kitchen, laundry and housekeep- 
ing help who received $35 and $40 
a month in 1942 now are being paid 
$70 and $80 or more. Office help, 
clerks and others in the administra- 
tive department now receive $130 to 
$175 a month instead of $75 or $85. 
Nurses who had received $65 plus 
maintenance now receive double 
the amount and their meals. Tech- 
nicians have enjoyed a 75 to 100 
per cent increase—if they could be 
hired. When the hospital superin- 
tendent compares his present pay- 
roll with 1942 he dares not venture 
what it will be two years hence. 

The cost of supplies made ad- 
vances as great as did salaries. Dried 
fruits, preserves, honey, juices, 
canned fish and products of this 
type have gone up fully 100 per 
cent. Meat substitutes also were up. 

In the hospital of which the 
writer is administrator, 67 per cent 
of the income is derived from rooms 
and only 33 per cent comes from all 
other departments so hospital men 
cannot treat lightly the necessity 
of raising day rates charges to a 
point where they will not show red 
figures. 

The rates committee of the Mon- 
tana Hospital Association, com- 
posed of the writer as chairman, 
Sister Cornelia of St. John’s in Hel- 
ena, Sister Loretta Marie of St. 
Patrick’s in Missoula, Dr. M. A. 
Shillington, chief surgeon and su- 


perintendent of the Northern Pa- 
cific Hospital at Glendive, Roy J. 
Covert, trustee of the Billings Dea- 
coness Hospital and President Graf- 
ton of Shodair Hospital in Helena, 
has much work to do in the field 
of securing equitable adjustment. 
However, a start has been made and 
the groundwork for cooperation has 
been laid by the association. 


Now that the war is over we find 
ourselves endeavoring to adjust to 
a new world in which team work 
and cooperation are more impera- 
tive than ever. We must keep in 
mind that our ambition is to build 
service institutions, not financial in- 
stitutions. 

In the words of Dr. Andrew R. 
Warner, “The very idea of active 
competition between hospitals of 
a bitterness of feeling, and of rival- 
ry that is not simply altruistic eager- 
ness to serve better and absolutely 
free of all thought of gain to self, 
is unreservedly repulsive.” 


We are told that there are almost 
7,000 hospitals in America and 
sometimes hear reference made to 
our great system of hospitals. As a 
matter of fact we do not have a sys- 
tem at all. We are still individual 
hospitals. However, the union of 
hospitals to increase the ultimate 
service to the community is broad- 
ening in scope. The action of our 
Montana Hospital Association rates 
committee is one such action. 


In the last two decades hospitals 
have undergone notable and _al- 
most startling changes for the better. 
From the old plan of each hospital 
being a law unto itself, living its 
own life, setting its own standards, 
settling its own difficulties, serving 
its own-community and being satis 
fied with the results of its own work, 
we have come a long way. 
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HOW CONNECTACALL SAVES TIME...SAVES FOOTWORK 


Instant two-way voice contact be- 
tween patient and nurse. In a word 
that’s what Connectacall offers the 
new or modernized hospital you 
may be planning. It permits the 
nurse to spend more time at her 
duty station . . . Jess time trudging 
endlessly back and forth on routine 
errands. Connectacall saves time... 
saves footsteps...conserves energy. 
That means better patient care... 
with fewer nurses. 


CONVENTIONAL WAY 


Connectacall offers the additional 
advantage of Silent Supervision at 
night. At her duty station the night 
nurse merely presses a button to 
connect with a sensitive micro- 
phone-speaker at the patient’s bed- 
side. Within a matter of minutes, 
she can make her night rounds by 
“tuning in” one room after another. 
And by simply turning up the 
volume control, she can instantly de- 
tect the slightest sound of labored 
breathing or other distress. 


Down the corridor to answer 
Mrs. Smith’s ring . . . back to 
her duty station to phone the 
kitchen. ..down to Mrs. Smith 
with her orange juice...backto 
her duty station again. And all 
the while Mr. Jones is ringing 
like mad. What’s the answer? 
Connectacall, instant two-way 
communications between pa- 
tient and nurse. It saves time 


... saves footwork ...assures 4 
better patient care. 
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Net result: Connectacall provides 
greater hospital efficiency... at 
reduced nursing payrolls. For tech- 
nical data on the complete line of 
“Connecticut” signalling systems, 
write for your copy of Bulletin 102. 
Better yet, take advantage of the 
free consultation service offered 
by our staff of experienced field 
engineers. Address Great American 
Industries, Inc., Connecticut Tele- 
phone & Electric Division, 422 
Britannia Street, Meriden, Conn. 


CONNECTACALL WAY 








CONNECTACALL 


product of 


GREAT AMERICAN INDUSTRIES, INC. 


CONNECTICUT TELEPHONE & ELECTRIC DIVISION 


MERIDEN; CONNECTICUT 


NURSES’ CALL SYSTEMS * DOCTORS’ SILENT AND AUDIBLE PAGING « DOCTORS’ REGISTRY « INTERIOR 
TELEPHONE SYSTEMS ¢ NIGHT LIGHTS « NURSES’ HOME TELEPHONE AND RETURN CALL SYSTEMS 
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Blue Cross ONG 


Plans Figure in Bargaining Between 


EMPLOYER, UNION 


ECENT DEVELOPMENTS in collec- 
R tive bargaining indicate that 
the pattern of health prepayment 
for millions of families will be 
molded by what takes place at the 
employer-union bargaining table, 
Martin E. Segal, consultant on 
union relations to the New York 
City Blue Cross plan, told national 
conference delegates meeting in his 
home city recently. 

“During the past few years,” Mr. 
Segal commented, “there has been 
a substantial rise in collective bar- 
gaining between employers and 
unions on matters other than wages, 
hours and working conditions; high 
on the list of these new provisions 
in labor agreements is the inclusion 
of group insurance programs which 
have as an integral part hospitaliza- 
tion prepayment for employees and 
their families.” 

An education and planning pro- 
gram was emphasized by the speak- 
er as important to the specification 
of Blue Cross for the hospitalization 
portion of the group insurance plan 
included in the collective bargain- 
ing agreement. 

Such a program on the part of the 
New York City plan, Mr. Segal 
brought out, led to Blue Cross spe- 
cification, during the year ending in 
September, in more than 340 collec- 
tive bargaining agreements with 31 
American Federation of Labor and 
Congress of Industrial Organiza- 
tions national and local unions. 

“These collective bargaining 
agreements,” he said “cover more 
than 175,000 employees and de- 
pendents engaged in some of New 
York’s principal industries: elec- 
trical manufacturing, fur and leath- 
er, furniture, food, hotels, ware- 
houses, shipyards, machine and tool 
manufacturing, and others. 
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“Costs are employer-paid for ap- 
proximately 75 per cent of the em- 
ployees covered. Approximately 50 
per cent of the families of these 
employees are also protected on a 
non-contributory basis. 

“While these facts bring out the 
high quality and quantity of enroll- 
ment,” Mr. Segal said, “I need not 
stress to this group the added im- 
portance of having so many new 
thousands of workers recognize and 
experience, on a first-hand basis, the 
value of comprehensive hospital 
care.” 

The speaker brought out that 
agreements in the New York City 
area have influenced collective bar- 
gaining in other areas, For example, 
he said, the adoption of Blue Cross 
in the New York leather agree- 
ments led to its specification by the 


Massachusetts Leather Manufac- 
turers’ Association with more than 
37 employer members, 2,800 em- 
ployees and 14,000 dependents. 

Joint activities of Associated Hos- 
pital Service of New York and 
unions include participation in con- 
ferences of labor leaders and em- 
ployers on matters relating to 
health programs. Representatives of 
the AFL and the CIO are on the 
board of directors. 


Tennessee Plan Approved 


Hospital Service of ‘Tennessee, 
outgrowth of the Erlanger Hospital 
Service plan, received formal ap- 
proval as a Blue Cross plan at the 
recent meeting of the trustees of 
the American Hospital Association. 
The original organization operated 
in the Chattanooga community for 
approximately one year. The newly- 
approved organization provides for 
operation in the state of Tennessee 
but is set up to serve the Chat- 
tanooga and Nashville metropoli- 
tan areas. John R. Hill is executive 
director of the plan. Roy McDon- 
ald, president of the ‘Tennessee 
Hospital Service Association, is the 
plan’s president. 





Join Hospital Service Plan Governing Board 


ELEcTED to the Hospital Service Plan Commission for a three-year term dur- 
ing the New York City conference were, left to right: M. Haskins Coleman, Jr., 
executive director of the Blue Cross plan with headquarters in Richmond, Va., 
who will serve as viee chairman; Basil C. MacLean, M.D., director of Strong 
Memorial Hospital, Rochester, N. Y.; and Ray F. McCarthy, executive director 
of the Blue Cross plan with headquarters in St. Louis, Mo. 
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a squeeze 
or 
relief 


The pitiful wheeze of the asthmatic 
calls for measures both urgent and 
effective. A few quick squeezes of an 
atomizer bulb will supply an effective 
mist of ‘Wellcome’ Solution of Epine- 
phrine Hydrochloride 1:100 through- 
out the bronchial tree. ‘Wellcome’ 
Epinephrine can relax constricted 


bronchioles. Its local use by atomizer 


WELLCOME’ sranv sovution oF 
affords prompt relief, usually free 


@ € 
from the nervousness and tachycardia Epi 1 ep A TI tf C 


hich may be associated with hypo- 
er Oey Oe ee ee uyprocuiore. ...... 4-400 


dermic administration. 


‘Wellcome’ Registered Trademark BOTTLES OF 5 CC. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 9 & 11 EAST 41ST STREET, NEW YORK 17, N.Y. 
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National Contract 
Benefits Influence 


Individual Plans 


Although the proposed national 
contract is not as yet national in 
scope, the mere concept of a na- 
tional eontract has served to level 
off the unevenness in service benefits 
offered by individual plans, Harold 
W. Flitcraft, Hospital Service Plan 
Commission research director, de- 
clared in an address during the re- 
cent fall Conference of Blue Cross 
plans in New York City. 

The contract referred to was ap- 
proved by 38 plans in attendance 
at the Cleveland Blue Cross con- 
ference last fall, which voted: “We 
agree to recommend to our respec- 
tive plans adoption of the national 
contract, to be offered employees 
of national firms in our enrollment 
areas. It is understood that the na- 
tional contract would not replace 
existing contracts and that it would 
_ be offered locally when a firm is 
being enrolled nationally.” The 
benefits of the national contract rep- 
resent a comprehensive offering by 
Blue Cross plans to national firms 
with employees in a number of 
communities or states. 

“Whereas a year ago,” Mr. Flit- 
craft continued, ‘‘a half-dozen plans 
had anticipated the newly-adopted 
national standard with equal bene- 
fits in their contracts, today twice 
that number are offering equivalent 
provisions. Others have adopted 
benefits based upon the national 
contract which are, in specific re- 
spects, more instead of less compre- 
hensive than those recommended 
for offering to national accounts.” 

The measure by which subscriber 
contracts of the various plans ex- 
ceed or equal the national contract 
was said by Mr. Flitcraft to involve: 
Length of time contractually allow- 
able for hospital care, service bene- 
fits allowed, and illnesses or condi- 
tions excluded. 

The duration of service provided 
by the national contract of go days 
with full benefits and an additional 
go days at 50 per cent discount is 
roughly equivalent to 75 days of 
care per year. On this basis, the 
speaker pointed out, 21 plans offer 
as much as or more than, the na- 
tional contract. 

With regard to the provision of 
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Hospital benefits provided in the national contract are now offered by 
individual Blue Cross plans as follows: 

Special Services Plans Percentage Enrollment Percentage of 

Now Provided Offering of Plans Affected Total Affected 
Board .......... et eee 85 100 19,416,747 100 
Special Diets _.......... 72 84 16,553,210 85 
General Nursing __........ 85 100 19,416,747 100 
Operating Room _.... 85 100 19,416,747 100 
Delivery Room ............. 85 100 19,416,747 100 
Emergency Room aed 63 75 16,181,189 83 
Anesthesia .................... 68 80 16,317,445 84 
Laboratory -................... 85 100 19,416,747 100 
Drugs and Medications 85 100 19,416,747 100 
Dressings and Casts _.... 85 100 19,416,747 100 
RR ITS 53 62 13,644,694 70 
Electro-cardiograms ......44 52 12,150,962 63 
Basal metabolism _........ 60 70 16,495,239 85 
Physio-therapy .............. 36 42 10,782,266 56 
Oxygen-therapy ............ 47 55 12,833,128 66 











special services, there is now com- 
plete unanimity in the 85 Blue 
Cross plans on providing board, 
general nursing, operating room, 
delivery room, laboratory, medica- 
tions and dressings. 

Also closely approaching the pro- 
visions of the national contract 
are the four plans reported by Mr. 
Flitcraft to have added special diets 
during the year to their list of bene- 
fits. This places the total number of 
plans now including such service 
at 72. Fifteen plans added emer- 
gency room benefits, bringing to 64 
the total providing this service. Sev- 
en plans have newly joined 61 oth- 
ers previously offering anesthesia, 
for a total of 68 making this service 
available. Three plans added x-ray 
during the past 12 months, six plans 
put on oxygen-therapy, and seven 
plans each added electro-cardio- 
grams, basal metabolism, and phy- 
sio-therapy to their subscriber con- 
tracts, 

The national contract provides 
for the care of tubercular, quar- 
antinable, and mental conditions 
and allows the full number of con- 
tract days in broad form. More than 
half the total Blue Cross member- 
ship, however, has protection for 
these three conditions through the 
regular plan contracts. 

Thirty-eight plans, representing 
slightly over 50 per cent of the total 
Blue Cross enrollment, make pro- 
vision for tuberculosis cases; 52 


plans, representing about 67 per 
cent of the total enrollment, pro- 
vide for the quarantinable diseases; 


while 43 plans, enrolling nearly 57 
per cent of all Blue Cross members, 
have provision for nervous and 
mental conditions, Mr. Flitcraft 
said. 





+ 


Admissions Continue 
Downward Trend 


Admissions during August — 112 
per thousand participants—for the 
first time since February were lower 
than for the same period last year. 
The drop from the July figure was 
about four per cent. This drop con- 
tinued during September, when the 
admissions averaged .103 per thou- 
sand participants. A 6 per cent gain 
during October brought the rate 
to .109. 

A continued, if slight, drop in 
the year-to-date admissions figure 
was also recorded by the Hospital 
Service Plan Commission from Au- 
gust through October. The admis- 
sions for the period covering Jan- 
uary through August were .109, 
from January through September 
.1088, and through October .1086. 

Gradual increases in average 
length of stay were recorded during 
August, September and October— 
contributing to the increase in the 
year-to-date average stay, which is 
approximately one-half day greater 
than the first 10 months of 1944. 
The October average stay is 8.38 
days, which is approximately one 
‘day greater than the corresponding 
month in 1944. 
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| “Reporting ‘from Washin eton 





i wom SECOND major tax bill en- 
acted during 1945 is primarily 
a tax reduction measure for 1946 
and later years, Under the new 
act, individuals are allowed the 
same exemptions for normal tax as 
they were previously allowed for 
surtax, and the surtax exemptions 
are unchanged from prior law. 
This granting of additional exemp- 
tions for normal tax for depend- 
ents and married persons whose 
spouses have no gross income, or 
have gross income of less than $500, 
will relieve from any tax payment 
many classes of persons who pre- 
viously had to pay normal tax but 
not surtax. 


Final returns, however, are still 
required of all persons receiving 
$500 or more gross income during 
the taxable year, even though there 
will be no tax due. Individual in- 
come tax returns, which must be 
filed on or_ before March 15, 1946, 
will apply only to 1945 incomes, 
and at rates in effect during 1945. 
The 1946 tax reductions apply only 
to incomes received during 1946 
and later years, and will affect the 
withholding rates on 1946 incomes. 

Very little change in existing 
payroll procedure is required un- 
der the new law in regard to with- 
holding. The withholding tables re- 
quire different amounts to be with- 
held, and the allowance of in- 
creased normal tax exemptions will 
result in many wage payments not 
being subject to withholding in 
1946. Also, because many taxpayers 
will have no tax withheld, but will 
still have to file final returns, a 
change has been made so that em- 
ployers must furnish statements on 
Form W-2 subject to penalties, 
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Changes Affecting Hospitals tn the 
REVISED TAX LAW 


AMERICAN HOSPITAL ASSOCIATION 
WASHINGTON SERVICE BUREAU 
1705 K Street, N.W., Washington 
even though no tax was withheld. 

The new law makes no change 
in the scope of witholding, and 
the new withholding rates and 
tables become effective with respect 
to wages paid on or after January 
1, 1946, and have no application 
with respect to wages paid in 1945. 

Withholding at the new rate ap- 
plies to wages in the year’in which 
paid, even though they cover pay- 
roll periods which overlap January 
1, or which in fact ended before 
January 1. The effective date ap- 
plies regardless of the method of 
accounting or the taxable year of 
the employee. Since the new with- 
holding rates apply to wages paid 
on or after January 1, 1946, any 
wage payment ordinarily due in 
1945 Which can be properly post- 
poned to 1946 will be subject to 
the lower 1946 withholding, and 
also to the lower 1946 final tax 
rates. 

As under present law, hospitals 
still have their choice of two meth- 
ods of computing the tax to be 
withheld — the percentage method 
and the wage bracket method. The 
wage bracket system is so nearly 
accurate, and the percentage meth- 
od so complicated, even under the 
new act, that practically every hos- 
pital will find it more convenient to 
use the bracket system. 

As in 1945, the statutory wage 
bracket tables are coordinated 
closely with the optional tax table 
for final tax computation, so that 
if the statutory tables are used for 
withholding, and the optional tax 
table is used for final tax compu- 
tation by the employee, withhold- 





ing will be closer to the final tax 
liability than if tables based on the 
percentage method are used. 

Under prior law employers who 
were required to withhold tax were 
required to give employees state- 
ments for the tax withheld on 
Form W-2, one copy of which 
could be used by the employee as 
a final return if he elected to do 
so and was qualified otherwise to 
use the optional tax table for final 
computation. These statements are 
due, as before, by January 31, cov- 
ering the preceding calendar year, 
or within 30 days of termination of 
employment during the calendar 
year. 

But for the 1946 statements, a 
provision is added which will re- 
quire employers to furnish Forms 
W-2 to all employees whose wages 
for any payroll period exceed the 
amount of one withholding exemp- 
tion even though no tax is required 
to be withheld because the total 
withholding exemptions exceed 
each wage payment. This provision 
is necessary since final returns are 
still required of all persons receiv- 
ing $500 or over gross income dur- 
ing the taxable year even though 
there will be no tax due. To 
enforce this requirement, an 
amendment mikes the penalties for 
failure to furrish statements, or 
for furnishing fraudulent state- 
ments, apply even though no tax 
was withheld from the employee. 

Although withholding rates will 
be lower beginning January 1, 
1946, no new withholding exemp- 
tion certificates (Form W-4) are re- 
quired under the new law. Certifi- 
cates in effect for 1945 withholding 
continue in effect for 1946. Only 
if there have been changes in ex- 
emption status are new certificates 
required to be filed, and under ex- 
isting law these should have been 
filed by December 1, 1945, to take 
effect January 1, 1946. 

As of June 30, 1946, the tax on 
use of motor vehicles is repealed. 
« The tax is still required to be paid 
if such motor vehicles have been 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 








N offering you the Armstrong X-4 

Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator, That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 


. Low cost 
. Underwriter approved 
. Simple to operate 
. Only 1 control dial 
. Safe, low-cost, heat 
. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 

16. Both F..and C. thermometer 
scales 

17. Safe locking ventilator 

18. Low operating cost 

19. Automatic control 

20. No special service parts 

21. Safety locked top lid 


a hundred voluntary repeat orders 
have been received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 
being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 


Distributed in Latin America by 


GENERAL ELECTRIC MEDICAL PRODUCTS CO. 
CHICAGO 3, ILLINOIS 


Distributed in Canada by 


INGRAM & BELL, LTD. 
TORONTO, 2B, CANADA 


An Armstrong product 
manufactured and sold only by 


THE GORDON ARMSTRONG COMPANY - 3925 Shaker Square Station - Cleveland 20, Ohio 
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newly acquired or put into use 
since June 30, 1945 and prior to 
July 1, 1946. If the tax has not 
been paid for use at any time after 
June 30, 1945, and before July 1, 
1946, it must be paid. 

The high wartime increases in 
certain excise taxes such as tele- 
graph, telephone, radio and cable 
facilities will terminate at a stated 
time after the President proclaims 
the termination of the present war, 
and the lower rates previously in 
effect will be reinstated. The rate 
reduction date is defined by the 
new law as the first day of the first 
month which begins six months or 
more after the date of the termina- 
tion of hostilities in the present 
war, as proclaimed by the President 
or fixed by concurrent resolution 
of Congress. 

The new law continues through- 
out 1946 the rate of 1 percent em- 
ployee’s tax collected by deduction 
from wages (the Federal Insurance 
Contributions Act) and the 1 per 
cent excise tax on employers, Un- 
der the law as it now reads the rate 
for 1947 and 1948 will be 214 per 
cent of the wages, imposed on by 
both the employer and the em- 
ployee. This does not affect non- 
profit hospitals not subject to these 
taxes. 

The Bureau of Internal Revenue 
has released new Form W-g, the 
employer’s reconciliation of quar- 
terly returns. There is no change 
in substance from old Form W-3. 

Washington Service Bulletin 62, 
released November 20, 1945, inter- 
prets the provisions of the new 
Revenue Act of 1945 as they affect 
hospitals. 


Reemployment 


“Reemployment” today means 
veterans reemployment. The 
United States Employment Service 
is insisting however, that reemploy- 
ment should also take in those 
workers “drafted into war work” 
under cut-ceiling, control-referral 
policies of the War Manpower 
Commission’s tighter employment 
stabilization plans. 

The number of workers involved 
probably is not overlarge. They 
would be the ones who were forced 
out by cuts in their employers’ ceil- 
ings and referred to urgent war 
jobs. Some of the workers are now 
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returning to their former jobs, and 
USES offers to cooperate with man- 
agement and labor to help make 
the wartime guarantees stand up. 
No statutory reemployment 
rights, no enforcement agency, en- 
ter into the picture. USES intends, 
however, to try to solve this special 
rehiring problem by cooperating 
with local management and labor 
groups, and the advisory manage- 
ment-labor committees. 


G. I. Bill of Rights 


Important changes will be made 
in the loan and educational pro- 
visions of the GI Bill of Rights 
when Congressional action is se- 
cured liberalizing benefits. Last 
July the House passed its own 
broadening amendment (H.R. 
3749) but did not go quite so far 
as the Senate. ‘The amended Senate 
version has now been passed and 
the bill referred to conference. 
Chairman John Rankin (Demo- 
crat, Mississippi) of the House Vet- 
erans Committee expected no op- 
position to the Senate changes. 

While the loan provisions have 
been liberalized, it is in the edu- 
cational provisions that very sweep- 
ing changes are made, and almost 
every veteran may be entitled to 
at least one year in school or col- 
lege if he can meet entrance re- 
quirements. It is proposed by the 
measure that any veteran, regard- 
less of age, would be entitled to 
schooling, 

Congress is also raising the sub- 
sistence allowances for veteran-stu- 
dents. The final version of the new 
law probably will raise single vet- 
erans in school from $50 to $65, 
and those with one or more 
dependents who qualify from $75 
to $90. Veterans are going to be 
given a longer time to apply for 
schooling. They can wait four years 
before going to school or college 
rather than two years. 


Other Legislation 


H.R. 4738, Mr. Lea, to authorize the 
erection of a United States Veterans Ad- 
ministration general medical-surgical hos- 
pital facility in or near the city of Ukiah, 
Mendocino County, Calif. To the Com- 
mittee on World War Veterans Legisla- 
tion. 

H.R. 4739, Mr. Lea, to authorize the 
erection of a United States Veterans Ad- 
ministration general medical-surgical hos- 
pital facility in Humboldt County, Calif. 





To the Committee on World War Veter 
ans Legislation. 

H.R. 4741, Mr. Lea, to authorize th 
erection of a United States Veterans Ad 
ministration gencral medical-surgical hos 
pital facility at Paradise, Butte County 
Calif. To the Committee on World Wai 
Veterans Legislation. 


H.R. 4551, by Representative Jackson, 
of Washington, proposes to amend the 
Social Security Act to provide for a na- 
tional social insurance system under 
which retirement, survivors and extended 
disability insurance benefits would be 
made available to covered persons. 

H.R. 4512, Mr. Priest, Tennessee, to 
amend the U. S. Public Health Service Act 
to provide for research relating to psychi- 
atric disorders, and to aid in the de- 
velopment of more ‘effective methods ot 
prevention, diagnosis and treatment ol 
such disorders. 

S. 1120, legislation granting broad presi- 
dential authority for reorganization of the 
federal government was passed Novembei 
19, by the Senate on a voice vote. The 
measure, which now goes to the House. 
allows presidential reorganization plans 
to become effective unless both Senate and 
House disapprove them. Fifteen agencies 
are exempted from its provisions. 

H.R. 4747, Mr. Wickersham, providing 
for the payment of direct federal old-age 
assistance to citizens 60 years of age o1 
over. To the Committee on Ways and 
Means. 

H.R. 4o1, by Mr. Rankin. A resolution 
for the consideration of H.R. 4717, a bill 
to establish a Department of Medicine and 
Surgery in the Veterans Administration. 
To the Committee on Rules. 

S. 1593, Mr. Young (for himself and 
Mr. Kilgore), to amend the Social Secur- 
ity Act, as amended, for the purpose of 
permitting states and political subdivi- 
sions and instrumentalities thereof to se- 
cure coverage for their officers and 
employees under the old-age and survi- 
vors’ insurance provisions. To Committee 
on Finance. 

H.R. 4454, Mr. Gossett, to promote the 
progress of science; to secure the na- 
tional defense; to advance the national 
health, prosperity and welfare, and for 
other purposes, by establishment of an 
independent agency to be known as the 
National Scientific Research Foundation, 
To Committee on Interstate and Foreign 
Commerce. 

H.R. 4384, Mr. Barden, to amend the 
Act of June 8, 1936, relating to vocational 
education, so as to provide for the fur- 
ther development of vocational education 
in the several states and territories. To 
Committee on Education. 

H.R. 4502, Mr. Neely, to authorize and 
request the President to undertake to 
mobilize at some convenient place in the 
United States an adequate number of 
the world’s outstanding experts, and co- 
ordinate and utilize their services in a 
supreme endeavor to discover means ot! 
curing and preventing cancer. To Com- 
mittee on Foreign Affairs. 

S. 5530, Mr. Murray, to authorize the 
utilization of the Federal Works Agency 
«in the provision of public-works projects. 
To Committee on Education and Labor. 
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As manufacturers of what are widely regarded as 
the finest surgical blades ever developed, it is 
our conviction that professional preference is 
based upon their actual performance rather than 
attempts to evaluate their qualities by mechanical 
determinations. 


. 


Surgeons geet the superior sharpness of their inimitable cut- 
ann ameeeenen ting edges. 


Surgeons SCULE just the desired degree of rigidity necessary to 
== eee resist lateral pressure. 


* Surgeons huou that dependable strength and long cutting 
a =aasameenees efficiency serves to reduce blade consumption 
to a minimum. 


has suffered no wartime change. Ask your dealer 
Precision uniformity . . . blade 


for blade . . . and long periods of BARD-PARKER COMPANY, INC. 


satisfactory service, make them ‘ 
the least expensive in the final Danbury, Connecticut 
cost analysis. 


* The quality of Rib-Back Blades 
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The Bacon Library 








An Expert Appratsal of the 
VOLUNTARY FIELD 


i hem NaTIONAL HEALTH CoUNCIL 
has sponsored the collection of 
information necessary for the writ- 
ing of “Voluntary Health Agencies” 
which was done under the general 
direction of an executive committee 
composed of Louis I. Dublin, Ph.D., 
chairman; Reginald M. Atwater, 
M.D.; Ira V. Hiscock, Sc.D.; 
Bleecker Marquette and Emilie G. 
Sargent.* An additional advisory 
committee representing various 
groups and associations was avail- 
able for counsel. 

The voluntary health agencies 
have been an integral part of the 
development of our country and 
have been carried to a point not 
excelled in any other country. Until 
very recently there has been a lack 
of information on the voluntary 
health movement as a whole. In 
1941 the National Health Council 


launched this present study. The . 


purpose has been to bring together 
such facts and observations with 
regard to the voluntary health 
agencies of the United States as 
would give an overall picture of 
what was being done at the various 
levels—national, state and local. 
The Rockefeller Foundation pro- 
vided the funds for the three year 
study. Dr. Dublin, in the foreword, 
summarizes briefly the principal 
findings of the report. The marked 
unevenness of the voluntary health 
movement has been most striking. 
The movement has lacked central 
direction and planning because the 
development was a spontaneous 


*VOLUNTARY HEALTH AGENCIES; an in- 
terpretive study by Selskar M. Gunn and 
Philip S. Platt; New York, Ronald Press, 


1945, 364 pages. $3. 
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growth in a variety of uncovered 
fields to meet newly recognized 
needs. These agencies have often 
neglected to align their efforts with 
those of the official agencies, which, 
in the last analysis, are the respon- 
sible health services. 

The voluntary health agencies 
must now give increasing thought 
to their effectiveness. The report 
recommends that the National 
Health Council be reorganized with 
a directing board of outstanding 
citizens, the strongest executive 
leadership, adequate service staff 
and ample funds to effect a wise 
coordination of the national health 
agencies and of the voluntary 
health movement of the country. 
It also recommends the pooling of 
present separate appeals into a uni- 
fied nationwide campaign. 

There is definitely a need of and 
a future for the voluntary health 
movement in this country. The 
book contains a wealth of source 
material on the whole picture of 
this movement as well as informa- 
tion about particular agencies. It is 
certainly of the utmost importance 
to hospital administrators. 


Care for All 


MEDICAL CARE FOR EveryBopy? by Max- 
ine Sweezy; American Association of Uni- 
versity Women, 1634 Eye Street, N.W., 
Washington 6, D.C., 1945. 15 cents. 

The American Association of 
University Women has been issuing 
pamphlets in a social studies series 
for use in chapter meetings. This 
particular study provides a back- 
ground of facts and information on 
the question of providing adequate 
medical care. The author has gone 


back to the report of the Committee 
on the Cost of Medical Care for the 
early figures and also quotes from 
the National Health Survey. 

Any discussion of the best way 
to provide health care must of 
course base its foundation on the 
economic structure of society. Miss 
Sweezy brings out the fact that dis- 
abling illness is a serious loss in 
industry—a great deal of this and 
other illness is preventable. 

Medicine has made outstanding 
progress in the last 30 years. The 
question now is, who is going to be 
able to take advantage of this. Em- 
phasis is placed on the insurance 
idea because of the unpredictability 
of illness; voluntary plans, commer- 
cial plans, industrial plans are all 
described. Blue Cross is given con- 
siderable space along with the pro- 
visions of medical society plans for 
the payment of the doctor’s bill. 
Arguments for and against compul- 
sory health insurance are clearly 
stated. 

Sources for the material cited 
are listed in an annotated bibliog- 
raphy. Questions for discussion are 
included and alsc suggestions as 
to how a group may find out what 
the situation is in the local com- 
munity with respect to health con- 
ditions, hospital facilities, preven- 
tive and rehabilitation measures 
available. It has not been the 
author’s purpose to arrive at any 
conclusion except the broad one of 
the necessity for providing care for 
those people who are not now get- 
ting it. 


And Rural Care 


MEDICAL CARE AND HEALTH SERVICES FOR 
RuRAL PEOPLE; Farm Foundation, 600 S. 
Michigan, Chicago 5. 1944, 226 pages. $1. 

In April 1944 the Farm Founda- 
tion called a conference to consider 
the adequacy of medical services 
and facilities in rural areas. About 
100 representatives of farm organi- 
zations from various sections of the 
country, medical men and technical 
specialists in various fields attended. 
The present book is the result of 
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this meeting, containing not only 
the papers presented but the dis- 
cussions as well. 

Speaking on the hospital services 
in rural areas were Graham Davis, 
Frank J. Walter, Dr. V. M. Hoge, 
Dr. Lester Evans, Dr. C. Rufus 
Rorem, Dr.- Carl Vohs, Dr. Dean 
Clark and Dr. Michael Davis. 
Regionalization of hospitals to pro- 
vide good health care, both preven- 
tive and curative, was brought out 
by most of the speakers. Necessity 
for some outside help in particular 
areas was mentioned; the impor- 
tance of having good hospital facil- 
ities in order to attract qualified 
doctors was again stressed. 

Perhaps the most interesting parts 
of the book are the questions and 
comments of the representatives of 
the farm groups addressed to the 
specialists who spoke. To hospital 
administrators already familiar with 
the problems and some of the pos- 
sible solutions, the reactions of the 
rural group should be quite illumi- 
nating. 


For the Employee 


AMONG OURSELVES; a handbook for em- 
ployees; Methodist Hospital of Southern 
California, Los Angeles. 

Employee manuals have become 
the subject of considerable interest 
to hospital administrators and per- 
sonnel directors, and several good 
ones have been sent into the head- 
quarters office. A recent addition to 
the collection is one from the Meth- 
odist Hospital of Southern Cali- 
fornia in Los Angeles of which Miss 
Mary K. West is the administrator. 

This is a 24-page booklet, 5”x7”, 
printed on good quality paper and 
well illustrated. There is a brief 
history of the hospital, simply writ- 
ten, as the introduction. The text 
is addressed to the employee and 
gives all of the necessary informa- 
tion which is of help to the hospi- 
tal and the employee. 

“You Will Want to Know” is the 
title of the section discussing vaca- 
tions, sick leave, holidays, take- 
home-pay, compensation for in- 
juries and Blue Cross plan. The 
“do’s and don’ts” which are an im- 
portant part of a smooth running 
organization are presented under 
the heading “Some Pointers” and 
are phrased in a positive rather than 
a negative approach. 

Appeal is made to the employee 
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to work cooperatively so that the 
best possible patient care which is 
the focal point of activity is ob- 
tained. The library has sufficient 
copies of this booklet available for 
loan, 


Questions to Be Answered 
In Building a Hospital 


1. What are the considerations 
which determine the choice of site? 

2. What is, in ordinary condi- 
tions, the maximum number of 
beds which a hospital should con- 
tain? 

3. Should one building be the 
choice, or a system of smaller pa- 
vilions? 

4. What is the maximum num- 
ber of floors for an efficient hospital 
building? 

5. How large ought the rooms 
be? What is the maximum number 
of beds to each room? How many 
cubic feet of air should be allotted 
each patient? 

6. What is the best method of 
planning the beds in relation to the 
windows? 

7. What is the best method of 
painting the walls? . 

8. What is the best type of floor- 
ing which will make the cleaning 
problem as simple as possible? 

9. What is the best system of 
heating and ventilating hospital 
rooms? 

10. Should the general hospital 
have special facilities for contagion 
and for convalescent patients? 

11. Is it practical to provide in 
new hospitals and in planning ad- 
ditions to old ones, facilities for 
handling an increased number of 
patients in case of epidemics and 
disasters? 

12. What necessary auxiliary 
services can be provided without 
reducing too greatly the number 
of beds? 

13. Is there room to expand if 
the necessity arises? 

14. Do the local conditions make 
it seem advisable to provide for an 
outpatient department? 

Do these questions sound familiar 
to those of you who have built or 
are planning to build a hospital? 
They were found in a book pub- 
lished in Paris in 1862 by M. Ar- 
mand Husson, called “Etude ser les 
Hopitaux; considérés sous le rap- 
port de leur construction.” The 


book is quite exhaustive, containing 
some 600 pages including many in- 
teresting line drawings, charts, 
tables and, of course, plans. The au- 
thor was the director of the Na- 
tional Administration of Public 
Welfare for France. 


Army Medical Library 
Tells Staff Changes 


Recent changes in the personnel 
of the Army Medical Library in- 
clude appointment of a new direc- 
tor, Col. Leon L. Gardner, succeed- 
ing Col. Harold W. Jones, who will 
retire January 1, 1946. Colonel 
Gardner was formerly in charge of 
public relations and military intel- 
ligence in the surgeon general’s of- 
fice. A new policy has been insti- 
tuted whereby a librarian is ap- 
pointed, responsible to the director, 
who is in ‘charge of the technical 
phases of the work. 

The new librarian is Wyllis E. 
Wright; Miss M. Ruth MacDonald, 
formerly head cataloguer of the 
Detroit Public Library, is head of 
the newly organized catalogue de- 
partment; Miss Irene Jones, for- 
merly cataloguer in the medical 
sciences division of the Detroit 
library, has been appointed as as- 
sistant. 

The Army Library has taken 
over the publication of the Current 
List of Medical Literature. This list 
is now being indexed which makes 
it even more useful. The microfilm 
service will become of increased im- 
portance when the foreign period- 
icals are again received and small 
libraries throughout’ the country 
will be able to make use of this 
service. 

The Army library has under- 
taken the preparation of a new 
classification to be used in place of 
the R schedule of the Library of 
Congress. Miss Mary Louise Mar- 
shall, librarian of the Tulane Uni- 
versity Medical School Library, is 
chairman of the committee working 
on the new schedule. An unused 
letter in the Library of Congress 
system, W, is the foundation of the 
new classification. 

The library will use it for at least 
a year before any decision will be 
made by Library of Congress as to 
the incorporation of the W sched- 
ule in the latter’s classification 
series. 
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Streptomycin Is Powerful 
NEW ANTIBIOTIC 


— in the literature on the 
experimental and clinical use 
of a new drug, streptomycin, strong- 
ly suggest that another powerful 
anti-bacterial substance has been 
discovered. As was also true of peni- 
cillin, production in sufficient quan- 
tity for general use will be delayed 
and streptomycin will not be gen- 
erally available until some time in 
1946. At the present time approxi- 
mately 10 per cent of the monthly 
requirement of the armed forces is 
produced monthly. 

Present indications are that strep- 
tomycin is very effective against or- 
ganisms producing diseases which 
do not respond to penicillin, sulfa 
drugs or serum therapy. Whereas 
penicillin destroys many of the 
gram-positive bacteria such as the 
gonococcus, staphylococcus, strep- 
tococcus, pneumococcus and the 
spirochetes of syphilis, streptomycin 
is effective against gram-negative 
bacteria. This group includes the 
organisms causing typhoid fever, 
tularemia, dysentry, cholera and 
some of the salmonella organisms 
which cause food poisoning. Future 
experience may indicate that strep- 
tomycin is also of value in the treat- 
ment of tuberculosis. 

Investigations have failed to re- 
veal any serious toxic reaction. A 
fatty degeneration of the liver and 
kidney observed in certain animals 
following the injection of purified 
streptomycin has not been observed 
in man. Undesirable , reactions in 
man, such as headaches, nausea, 
flushing, vomiting, general malaise 
and rash, are apparently caused by 
impurities in non-crystalline strep- 
tomycin. These reactions have not 
been serious according to present 
reports, and do not occur when 
crystalline streptomycin is used. 
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Infections of the urinary tract by 
some of the gram-negative bacteria 
have responded to streptomycin 
within a period of hours. This may 
prove to be the most useful of all 
urinary antiseptics. Tularemia, 
which untreated may last for 
months, responds promptly to strep- 
tomycin. Recovery from highly fatal 
influenzal meningitis has been re- 
ported following the administration 
of streptomycin alone. 

Clinical improvement coincident 
with the period of streptomycin 
treatment in cases of typhoid fever 
is of particular interest because of 
the lack of other good specific treat- 
ment for this disease. If oral admin- 
istration alone frees the gastroin- 
testinal tract of typhoid organisms, 
the possibility that the drug may 
affect the carrier rate, and perhaps 
the carrier state, should be contem- 
plated. 

Streptomycin, like penicillin, is 
an anti-biotic substance. Strepto- 
mycin was first isolated about 1917 
and is obtained from cultures of a 
fungus which occurs in the soil. 
Since crystalline streptomycin has 
been prepared, some of the difficul- 
ties arising from the use of the non- 
crystalline form which contains 
impurities have been obviated. It 
has been recommended that the 
drug be given both orally and pa- 
renterally in the treatment of intes- 
tinal and urinary tract infections. 
Although the drug is not adequate- 
ly absorbed to the blood stream 
when oral administration alone is 
used, oral administration does de- 
press bacterial growth in the in- 
testines. When given intramuscul- 
arly or intravenously, adequate 
blood and urine levels of strepto- 
mycin are established. Frequent 
dosage at intervals of a few hours 





is needed to maintain therapeutic 
blood stream levels. 

If an adequate concentration of 
streptomycin is desired in the spinal 
fluid, it is necessary to introduce the 
drug directly into the spinal canal 
since streptomycin appears only to 
a very slight extent in the cerebro- 
spinal fluid following injection into 
the blood stream, Fortunately, in- 
jection directly into the cerebro- 
spinal fluid does not appear to pro- 


duce meningeal irritation. 


Streptomycin is only one of a 
large number of antibiotics which 
are being investigated, but accord- 
ing to present reports it is by far 
the most promising of the group 
which is inhibitory to the gram- 
negative bacteria. 
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Rat Destruction 
With New ANTU 


Many hospitals might like to dup- 
licate rat destruction as it was de- 
monstrated in large scale field trials 
in Baltimore. In an emergency 
probably 95 per cent or more of the 
rats in treated areas may be de- 
stroyed in 24 to 48 hours by the use 
of a new rat poison known as 
ANTU. 

ANTU is so powerful that a 
pound of it could kill 300,000 rats; 
it also kills mice although less effec- 
tively than it does rats; it may also 
occasionally kill dogs. Chickens are 
not affected by it. 

“Tt kills rats in an unusual way; 
causing a dropsy of the lungs so 
great that the animals are drowned 
in this fluid from their own bodies. 
It is the only substance known to 
produce an edema, or dropsy, that 
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The active ingredients of Calmitol 
are camphorated chloral, menthol 
and hyoscyamine oleate in an al- 
cohol-chloroform-ether vehicle. Cal- 
mitol Ointment contains 10 per cent 
Calmitol in a lanolin-petrolatum 
base. Calmitol stops itching by di- 
rect action upon cutaneous receptor 
organs and nerve endings, prevent- 
ing the further transmission of 
offending impulses. The ointment is 
bland and nonirritating, hence can 
be used on any skin or mucous mem- 
brane surface. The liquid should be 
applied only to unbroken skin areas. 
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ATIENTS who are obliged to spend many days or weeks in a 

hospital bed, develop an extremely sensitive skin, conducive to 
untoward reactions. Dermatoses from contact with sheets, or from 
the materials employed in washing sheets, are not infrequent. Itch- 
ing is a prominent symptom of these cutaneous reactions, and is 
usually severe and extremely annoying. In this type of unpleasant 
complication, Calmitol brings welcome relief. Its antipruritic 
properties control the annoying itching, and overcome the desire to 
scratch. A single application is effective for hours. In addition, the 
lanolin-petrolatum base acts as a protective to irritated skin areas. 
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is limited to the lungs.” reports a 
recent issue of Science News Letter. 

Since many animals vomit, where- 
as rats are unable to do so, ANTU’s 
practical usefulness is limited al- 
most exclusively to rats. It usually 
leaves humans unharmed. 

ANTU is alpha-naphthy] thiou- 
rea. It should not be confused with 
1080, another “super-rough-on-rats” 
wartime discovery which is so poi- 
sonous to other animals and even to 
human beings that its use has been 
restricted to professionals in the 
field of rat destruction. Chemically, 
1080 is sodium fluoracetate and it 
is stated that a pound in two tons 
of grain potentially could destroy 
almost two million animals. 

ANTU may be mixed with com- 
mon rat baits, such as finely ground 
corn or wheat, or may be dusted on 
fruits, vegetables or flowers. It is 
effective when blown as a dust into 
rat holes and burrows. It must be 
used systematically; for example, a 
city block may be treated as a unit. 
It is necessary to treat every burrow, 
hole and runway in and out of 
buildings in the selected areas sim- 
ultaneously and to change the baits 
from time to time since rats are 
very wary creatures. 

Enough ANTU must be used on 
the bait to kill, since less than lethal 
dosage results in tolerance. Rats 
may avoid baits if they survive the 
original feeding. 

Although none of the 500,000 
Baltimore residents who had con- 
tact were made sick by ANTU, it is 
suggested in case of poisoning the 
stomach be immediately washed 
out, fluids withheld and oxygen be 
given, ANTU is chemically insolu- 
ble and no antidote has yet been 
discovered. Commercial supplies of 
ANTU will be available soon, it is 
stated. 

The first reports on ANTU ap- 
peared in United States Public 
Health Service Public Health Re- 
ports: Vol. 60, No. 38, September 
21, 1945, and is briefed in Science 
News Letter for October 6, 1945, 
both of which are available on loan 
from the Bacon Library. 


The Control 
Of Head Lice 


Conventional remedies against 
head lice frequently fail despite 
great diligence on the part of the 
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parents or others supervising treat- 
ment. Lena E, Bruno reports the 
use of “DDT in the Control of Ped- 
iculosis Capitus” in the issue of 
Public Health Nursing for Septem- 
ber 1945. Her experiment was con- 
ducted in the spring of 1945 during 
an unusually heavy infestation of 
head lice among school children. 

Apparently the heads of 35 to 60 
per cent of all school children in 
the study were affected. The DDT 
powder, 10 parts, and talc, go parts, 
were blown under the hair onto the 
scalp with a DeVilbiss 118 powder 
blower. The eyes were well protect- 
ed, the child’s face was inclined 
downward on the table, and dusting 
was not done if the hair had been 
treated with grease or oil. Only six 
to 12 puffs were given per head. No 
reaction of any kind was reported 
by the children or teachers among 
150 children who were treated with 
one ounce each of the mixture. 

On re-examination, two days fol- 
lowing treatment, no living lice 
were found. After a week the nits 
were apparently dead and no newly 
hatched nits were seen to have sur- 
vived. 

The treatment requires only 
about one minute per patient. 


Test Navy-Discovered 
Mosquito Repellent 


Guatemala is now being used as 
a testing field to determine the effec- 
tiveness of a new mosquito repel- 
lent. This drug, NMRI407, which 
is used like a lotion and which is 
the Navy’s newest and most potent 
mosquito repellent, held mosqui- 
toes at bay for over five hours in 
laboratory experiments, Although 
DDT kills mosquitoes, it does so 
slowly, allowing the mosquitoes to 
bite for some time after contact 
with DDT. DDT, therefore, is not 
a substitute for NMRI407. DDT 
aims at the destruction of mosqui- 
toes; NMRI407 might be said to 
scare them away. 

The laboratory tests simulated 
the temperatures and types of per- 
spiration found under tropical con- 
ditions. Hundreds of mosquitoes 
were placed in cages which were 
heated to tropical heats. Scientists 
then held their arms, smeared with 
the new repellent, in the cages and 
clocked the period between expo- 
sure to the mosquitoes and the first 


bite. In order to produce dripping 
sweat, the scientists indulged in 
vigorous exercise for some of the 
tests, Although the laboratory ex- 
periments indicated an elapse per- 
iod of about five hours before bit- 
ing, there is a suggestion that under 
normal jungle use the time may be 
doubled. 

More than two years have been 
spent in developmental work and 
many chemicals have been tested. 
NMRI407 is odorless and colorless, 
but apparently is more expensive 
than some of the other chemicals 
discovered. All of these are known 
by numbers only. One of the less 
expensive, NMRI448, had a some- 
what shorter repellent time but was 
much cheaper, costing less than $1 
a pound. 
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Administration of 
100 Per Cent Oxygen 


The present widespread use of 
oxygen tents and catheters which 
“rarely produce alveolar oxygen 
concentration higher than 50 per 
cent” may be supplemented soon by 
a new type full face mask and de- 
mand apparatus for the administra- 
cion of 100 per cent oxygen. 

What hazards, if any, may this 
new method invoke? A study’ of go 
healthy young men between 19 and 
31 years led to the conclusion that 
“the use of 100 per cent oxygen for 
short periods is probably safe in all 
patients, but when oxygen must be 
given in excess of twelve hours the 
following rules should be followed: 
(a) the oxygen concentration should 
be reduced to 60 per cent unless this 
is insufficient to saturate the arterial 
blood, and (b) if 100 per cent oxy- 
gen must be administered a careful 
check should be made for the symp- 
toms most likely to occur as the re- 
sult of the high tension of oxygen.” 

Symptoms to look for are subster- 
nal (chest) distress, irritation of the 
nose and throat and reduction in 
vital capacity (breathing). Some of 
the conditions for which continu- 
ously high oxygen concentrations 
are desired, such as coronary occlu- 
sion and pneumonia are accompa- 
nied by the same symptoms and thus 
may obscure the presence of oxygen 
toxicity. 

This study indicated that 50 per 
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cent oxygen concentration did not 
produce symptoms during the 24 
hour study period, whereas 75, per 
cent oxygen produced symptoms in 
55 per cent of the subjects. Inter- 
mittance (up to 15 minutes rest 
every three hours) did not decrease 
the complaints when 100 per cent 
oxygen was being given. 





1.Comroe, Julius H., Jr.;  Dritts, 
Robert C.; Dumke, Paul R. and Deming, 
Margo; Oxygen Toxicity, JOURNAL OF 
_ THE AMERICAN MEDICAL ASSOCIA- 
TION, 128:710-717, July 7, 1945. 


Caution with Amino Acid 


A death which may have been 
due to the parenteral use of amino 
acid emphasizes the need for special 
care when the parenteral method is 
used, Someone on the hospital staff 
should be responsible for “ (1) clear- 
ness of amino acid solution, (2) 
slow rates of administration, (3) 
certainty of not mixing amino acids 
with solutions of a high pH, and 
(4) discarding unused contents of 
a bottle once it has been opened.” 


These precautions are suggested 
by two authors! who state that 
parenteral administration of amino 
acids has a very definite place in the 
treatment of debilitated patients 
who cannot take foods orally. They 
feel that there is sufficient evidence 
of improved wound healing and 
convalescence when a positive ni- 
trogen balance is maintained. 
Cohen, PP Fatality trom VAnino 
Acid Solutions, JOURNAL OF 


THE 
AMERICAN MEDICAL ASSOCI 
128:732, July 7, 1945. poineian 


Applying the RH Test 


Specific recommendations of in- 
terest to hospitals are being made 
concerning the practical application 
and use of the RH test. For exam- 
ple, Ritmiller+ and his associates 
consider the use of RH _ negative 
donors as mandatory for RH nega- 
tive recipients, and they stress the 
necessity of RH testing recipients in 
all blood transfusions. All antepar- 
tum patients should be RH tested, 
and if the wife is negative, test the 
husband, too. If his test is positive 
prepare for all eventualities. 

A panel should be established of 
group ORH negative donors who 
will be immediately available at all 
times, If erythroblastosis foetalis 


is suspected, immediate complete 
blood counts and RH « tests should 
be carried out on the infant and if 
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doubtful repeated frequently. After 
the diagnosis has been made re- 
peated small transfusions are neces- 
sary, using group ORH negative 
blood. Since the breast milk of the 
mother may contain RH antibodies 
it is suggested that the mother’s 
breast milk be withheld from the 
erythroblastic infants. 





1. Ritmiller, M.D. Leroy F.; Gleichert, 
M.D. James 'E. and Nicodemus, D. 
Roy E.; The Use and Practical Applica- 
tion of the RH Test, THE PENNSYL- 
VANIA MEDICAL JOURNAL 48:897- 
899, June, 1945. 


Fluoride Solution 


Combats Caries 

In May 1943, a total of 289 chil- 
dren who had received seven to 15 
topical applications of a fluoride 
solution to some of their teeth a 
year earlier were compared to a 
control group of 326 untreated chil- 
dren. The signficant finding at the 
end of one year was a 40 per cent 
reduction in the number of newly 
decayed teeth among those teeth 
undecayed prior to treatment. 


There was suggestive evidence that 
previously decayed teeth were more 
resistant to new decay in the treat- 
ed group. 

These two groups of children re- 

studied in May 1944, two years after 
treatment, continued to show a 40 
per cent decrease of initial caries in 
the treated teeth, and the relative 
resistance of previously decayed 
teeth to develop new cavities was 
more pronounced than at the end 
of the first year of study. 
_ These results are very encourag- 
ing. Studies are now underway to 
determine the effects of different 
numbers of treatments. A program 
to reduce materially the develop- 
ment of carious teeth, aside from 
direct benefit to national health, 
would partially offset the acute 
shortage of dentists, If a reduction 
in costs of dental care resulted, the 
economics of a national dental care 
program would also be simplified. 
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CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
U. S. Public Health Service 





Poliomyelitis. This disease remains in 
the spotlight as it has been in the sum- 
mer and fall of this and the preceding 
two years. These three years have been ex- 
ceptional in that they represent three con- 
secutive high years in poliomyelitis, where- 
as there are few periods of more than 
two consecutive high years in the United 
States. In the New England and the two 
North Central regions the 1943, 1944 and 
1945 peaks were roughly the same size 
but in the other sections one of the three 
peaks was relatively small. 

For the country as a whole the 2,400 
cases in October exceeded the number in 
October 1943 by about 400 cases, but this 
was nearly 800 below October of 1944. 
However, every geographic section had 
passed the peak of cases by October; in 
six regions the peak came in September 
and in three it came in August. The 12,000 
cases reported since January 1 represent 
about 1,000 more than in the same period 
in 1943 but about 6,000 less than in 1944. 

Diphtheria. Diphtheria cases continue 
on a high level, with nearly 3,000 in Oc- 
tober 1945 as compared with 2,000 in 
1944, 1,800 in 1943, and 2,600 in 1942. In 
terms of the first 10 months of the year 
there have been 14,000 cases in 1945 as 
compared with 12,000 in 1942, the next 
highest in the past four years. There is lit- 
tle concentration of excess cases in any 
geographic area, every one of the nine sec- 





tions shows an increase over 1944 and also 
over the median of the five years 1940-44. 
However, the excesses are particularly 
large in the three southern sections where 
diphtheria was already more prevalent 
than in other parts of the country. 

Meningitis. Meningococcus meningitis 
cases for the first 10 months of the year 
were slightly less than half the numbers 
reported in the two preceding years but 
more than twice the number reported in 
1942. 

Influenza. There was some excess in 
influenza in the three southern sections. 
However, the great bulk of the cases were 
reported from Texas and South Carolina 
where reporting runs consistently above 
that in any of the adjacent states. How- 
ever, in October in two geographic 1¢- 
gions, the South Atlantic (including South 
Carolina) and the West South Central (in- 
cluding Texas), the cases reported were 
50 per cent or more in excess of both the 
October 1944 reports and the five-year 
median expectancy for October. 

The East South Central section also 
showed some excess but the numbers of 
cases reported were not large. In view of 
the erratic variations in influenza report- 
ing and the fact that the excess cases are 
largely in the two high reporting states, 
it cannot be said that the disease is epi- 
demic unless further reports confirm the 
trend. 
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Librarians Study 
Legal Factors at 
‘Boston Institute 


The medicolegal aspects of medi- 
cal record library work presented 
by Emanuel Hayt, New York City 
lawyer, was one of the most popu- 
lar subjects on the program at the 
institute for medical record libra- 
rians held at Harvard Medical 
School, Boston, November 13-17. 
“Twice as many questions as could 
be answered in a two hour panel 
discussion were submitted follow- 
ing Mr. Hayt’s lecture,” declared 
Alphid Anderson, president of the 
American Association of Medical 
Record Librarians, Chicago. 

The institute was the second to 
be conducted jointly by the Coun- 
cil on Professional Practice of the 
American Hospital Association and 
the librarians’ group. Cooperating 
organizations were Massachusetts 
Association of Medical Record Li- 
brarians, Eastern Branch of the 
Massachusetts association, Massa- 
chusetts Hospital Association, New 
England Hospital Assembly and 
Harvard Medical School. 

Of the 191 registrants attending 
the institute, 56 were from Massa- 
chusetts and the others represented 
Pennsylvania, New York, Vermont, 


Ohio, Michigan, Maine, New 
Hampshire, Connecticut, Rhode 
Island, Indiana, Alabama, New 


Jersey, Canada, Colorado, Texas, 
Washington, D. C., and North 
Carolina. 

More than fifty applicants could 
not be accepted for the institute. 
Hospitals paid the expenses for 
more than eighty per cent of the 
registrants. Fifty registrants were 
registered record librarians; most 
of them were from general hospi- 
tals although tuberculosis chil- 
dren’s, chronic, diagnostic, mental, 
cancer, maternal and eye, ear nose 
and throat hospitals also were rep- 
resented. The registrant’s experi- 
ence ranged from five with none to 
1r with more than 20 years spent as 
medical record librarians. The 
largest number of students, 42, 
came from hospitals of 101-200 
beds while the others represented 
hospitals ranging in size from 26 
beds to more than 500 beds. Two 
administrators also were enrolled. 

Afternoon sessions were divided 
into individual groups according to 
experience in the use of “Standard 
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ANNUAL MIDYEAR MEETING 
SET FOR FEBRUARY 8-9 


Planned to bring administrators 
up to date on national trends af- 
fecting all hospitals, the program 
of the American Hospital Associa- 
tion’s annual Midyear Conference 
also will include consideration of 
the common problems connected 
with hospital association work. 

Letters have been sent to presi- 
dents and secretaries of the state, 
provincial and regional associations 
asking for questions they wish to 
have discussed at the two-day 
meeting to be held at the Drake 
Hotel, Chicago, on February 8-9. 
Each organization is urged to have 
representatives attend the meeting. 




















Nomenclature of Disease and Op- 
erations.” Evening panel discussions 
were held for consideration of vari- 
ous problems. 

Mrs. Adaline C. Hayden, execu- 
tive secretary of the American Asso- 
ciation of Medical Record Li- 
brarians, presided at the conclud- 
ing banquet. 

Certificates of attendance were 
awarded by Nathaniel W. Faxon, 
M.D., director of Massachusetts 
General Hospital, Boston, and Miss 
Anderson. 


The faculty included: 

Charles F. Wilinsky, M.D., execu- 
tive director of Beth Israel Hospital, 
Boston; Malcolm T. MacEachern, 
M.D., associate director of the Ameri- 
can College of Surgeons, Chicago; 
Oliver G. Pratt, director of Salem 
(Mass.) Hospital, M. G. Westmore- 
land, M.D., American Medical Asso- 
ciation, Chicago, and Richard West, 
administrator of Portsmouth (N.H.) 
Hospital. 
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Brooklyn Jewish Sanitarium 


Will Build 400-Bed Addition 


Plans are being completed for 
ground breaking ceremonies for a 
new addition to the Jewish Sani- 
tarium and Hospital for Chronic 
Diseases, Brooklyn. According to 
Isaac Albert, president, construc- 
tion of the building will begin be- 
fore the end of the year. 

The new building, to cost about 
$1,000,000, will be a six-story struc- 
ture with a bed capacity of 400. 
After it is completed the hospital 
will have facilities for more than 
goo patients in four buildings. 
Arthur Feigenbaum is superintend- 
ent of the hospital. 








Australian Group 
Seeks to Advance 
Hospital Standards 


Advancement of standards and 
efficiency in hospitals on a common- 
wealth-wide basis is the goal of a 
new organization proposed in Aus- 
tralia, according to a recent issue of 
The Hospital Magazine, published 
by the Charities Board of Victoria. 

Preliminary steps have been taken 
for the formation of the group, en- 
titled Australian Hospital Associa- 
tion. It will function in a manner 
similar to the state associations, but 
the sponsors made it clear that there 
is no desire to usurp the rights of 
these groups. 

Among its objectives, the new 
association lists the following: 

» Promote the welfare and protect 
the interests of the voluntary hos- 
pitals of Australia and to encourage 
voluntary support of the institu- 
tions. 

» Promote national acceptance of 
the principle that government aims 
should be to support the voluntary 
effort of the citizens by grants-in- 
aid for maintenance of buildings 
and equipment. 

» Raise the standard of hospital 
service to the community. 

» Improve the education of techni- 
cal personnel and raise the working 
standards of hospital workers—pro- 
fessional and lay. 

» Promote conferences in order to 
introduce uniform methods of ad- 
ministration, standardized building 
and equipment. 

» Assist each other in providing in- 
terchange of specialized services not 
available in all hospitals and the 
extension of rural-urban hospital 
coordination. 

» Affliate and make reciprocal 
agreements with other similar ap- 
proved organizations in furthering 
the objects of the Association. 
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New Head of Washington's | 
Mount Alto Hospital Named 


(From the Washington Service Bureau) 


Dr. Charles M. Griffith, director 
of medical services for the Veterans 
Administration, has been ap- 
pointed manager of Mount Alto 
Hospital, Washington, D. C., suc- 
ceeding Dr. Louis G. Beardsley 
who has been made executive sur- 
geon general. 
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NURSE SHORTAGE IS REPORTED AS STILL 
ACUTE THREE MONTHS AFTER as J DAY 


A sampling canvass of American 
Hospital Association members 
shows that the first three months of 
demobilization following Japan’s 
surrender brought no substantial 
relief to hospitals suffering from an 
acute shortage of nurses and other 
personnel. 

The statistics presented here are 
based on replies from 100 hospitals, 
so chosen as to reflect both the geo- 
graphical and bed-capacity distribu- 
tion of non-governmental member 
hospitals. Administrators were 
asked to list the number of gradu- 
ate nurse positions in their hospi- 
tals as of last August 1 and Novem- 
ber 1, then to list the number of 
these positions unfilled as of both 
dates. 

In round numbers, a third of the 
hospitals found their position had 
improved during the three months. 
The remaining two-thirds are as 
badly off as, or worse off than they 
were in the last days of war. Statis- 
tically, 37.2 per cent reported their 
shortage of graduate nurses less 
acute on November 1, 32.2 reported 
no change, and 30.6 reported their 
shortage more acute. 

The passing of three months left 
a greater number of hospitals suf- 
fering from some shortage. Nine- 
teen per cent reported no unfilled 
graduate nurse positions for Aug- 
ust 1. Only 10 per cent could so re- 
port for November 1. 

At the same time there has been 
a slight decrease in the total num- 
ber of graduate nurses needed. For 
August the hundred hospitals re- 
ported 5,418 positions with 1,826 of 
them unfilled, a vacancy of 33.7 per 
cent. Three months later there 
were 5,532 positions with 1,743 of 
them unfilled, a vacancy of 31.5 per 
cent. 

These figures, projected to repre- 
sent the entire Association member- 
ship, indicate that 62,084 graduate 
nurses were needed on August 1 
and 59,262 were needed on Novem- 
ber 1. 

Administrators were asked in the 
same canvass to list the types of 
non-professional personnel most 
needed. More than a third reported 
a shortage of dietary personnel. 
Maids of all kinds were needed by 
25 per cent. Other shortages were 
listed in this order: Housekeeping, 
orderlies, maintenance and engin- 
eering, porters, laundry, nurse aids, 
attendants and laboratory techni- 
cians. 
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One Administrator Finds 
Nurses More Plentiful 


In the immediate vicinity the 
acute nursing situation has been 
somewhat relieved due, I believe, 
to the very fine campaign that was 
worked out by the American Hos- 
pital Association, the Office of War 
Information and the several other 
organizations, 

We are still short of nurses and 
our dietetic and housekeeping de- 
partments are still using part time 
workers. You can readily appreciate 
that such workers—and particularly 
students who are limited to two 
hours a day—do not permit the de- 
velopment of efficient department 
organizations. We are not unmind- 
ful of the fact that these workers 
have helped us out during a very 
serious period and we will always 
be grateful for this assistance.— 
WILLIAM P. BUTLER, manager, the 
San Jose Hospital, San Jose, Calif. 


Columbia Plans Expansion 


Of Graduate Residencies 


Columbia University will expand 
the postgraduate program of its 
College of Physicians and Surgeons 
in an effort to provide long term 
fulltime residency training in all 
possible clinical fields, it has been 
announced. The program is de- 
signed to help officers returning 
from war service by providing re- 
fresher courses. 

The ey pansion will affect 19 mu- 
nicipal and nonprofit hospitals in 
New York and one in Jersey City. 
According to Willard C. Rappleye, 
M.D., dean of the College of Phy- 
sicians and Surgeons, who an- 
nounced the program, all hospitals 
involved are cooperating fully. 

Short refresher courses are being 
expanded by the hospitals also, Dr. 
Rappleye said, in order that 2,000 
discharged medical officers may en- 
roll during the coming year. More 
than 200 courses in every field of 
general and_ specialized practice 
will be offered. It is believed that 
at least 5,000 medical officers will be 
looking for postgraduate instruc- 
tion in the New York area. 





Hospitals Receive 
Penicillin Priority 
Under CPA Ruling 


(From the Washington Service Bureau) 


Civilian and veterans hospitals 
and the U. S. Public Health Service 
have been granted priorities in ob- 
taining penicillin from suppliers 
by a Civilian Production Adminis- 
tration order issued November 25, 
and effective immediately. 

Penicillin suppliers are required 
by order to give preference to mil- 
itary and emergency orders; civi- 
lian hospitals get second preference. 
All orders for penicillin from civi- 
lian and veterans hospitals and the 
U. S. Public Health Service must 
be treated by the suppliers as 
though the orders bear CC prefer- 
ence rating. 

The CPA advised that penicillin 
supplies are adequate to meet all 
essential requirements in this coun- 
try and that the order was issued to 
safeguard United States hospitals’ 
supplies in the face of rising foreign 
demand. Since November 26, ex- 
ports of penicillin have become 
rigidly controlled. 

Meanwhile, Sylvan B. Falck of 
the Aromatics and Drugs Branch of 
CPA, reports that some hospitals 
are still addressing communications 
to the Civilian Penicillin Distrbu- 
tion Unit in Chicago although the 
office was closed in April of this 
year, 

All communications regarding 
penicillin should be addressed to 
the Chemicals Division, Civilian 
Production Administration, Wash- 
ington 25, D. C., he advised. 
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Employment Pool Is Seen 
As Available in Southeast 


(From the Washington Service Bureau) 


Of particular interest to hospitals 
in the Southeastern part of the 
United States is the recent report 
of the War Manpower Commission 
on recruitment of war workers in 
the Southeast. 

During ‘the war 3,632,500 war 
workers were recruited, Of that 
total, 33 per cent were women, and 
it is estimated that about 60 per 
cent of that group will withdraw 
en from the labor mar- 

et. 
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in METAL Furniture...-by Simmons 


Here is double protection against the wear and tear of time, 
climate and hard use. First, there is the inherent strength and 
durability of metal. And second, there is the added protection 
of the exclusive “Simfast” finish. This tough, long-lasting fin- 
ish does not mar, chip, crack or peel. It is weather resistant, 
and impervious to the action of most medicinal preparations. Thus, the beauty and 
serviceability of Simmons furniture and sleep equipment are safeguarded year in, 


year out. 


Follow the example of leading hospitals and institutions everywhere. Standardize 
now on Simmons METAL furaiture and sleep equipment! See your Hospital Supply 


Dealer for full information. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS 
CHICAGO 54—Merchandise Mart a NEW YORK 17—383 Madison Avenue 
SAN FRANCISCO 11—295 Bay Street * ATLANTA 1—353 Jones Avenue, N.W. 
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A.C.H.A. Holds 
Second Educational 


Session at Purdue 


The second educational confer- 
ence for members of the American 
College of Hospital Administrators 
was held November 12 to 16 at Pur- 
due University, Lafayette, Ind. 

Three general problems of hos- 
pital administration were studied 
during the sessions. These were: 
(1) responsibility for quality of care 
to hospital patients, (2) important 
aspects of nursing education as re- 
lated to the administrator, (3) the 
inservice educational program in 
the hospital. The subjects were cov- 
ered by the conference faculty and 
consultants and discussed further 
by the students. 

Conducted under auspices of the 
college’s Central Committee on In- 
stitutes, Ada Belle McCleery, chair- 
man, the program was coordinated 
by Charles E, Prall, Ph.D., director 
of the Joint Commission on Educa- 
tion of the American Hospital As- 
sociation and the college. 

Forty-nine persons attended the 
conference, which was limited to 
persons holding member status in 
the college. Faculty members were: 

E. Dwight Barnett, M.D., associate 
director of Harper Hospital, Detroit; 
C. W. Beese, director of the Technical 
Division, Purdue University; Louis 
Block, Sn. (R), U. S. Public Health 
Service; Willis J. Gray, administrator 
of Charles Godwin Jennings Hospital, 
Detroit; Charles Hall, Houston; Robert 
S. Hudgens, director of the Hospital 
Division, Medical College of Virginia, 
Richmond. 

Ralph M. Hueston, superintendent 
of Hurley Hospital, Flint, Mich.; 
Louise Knapp, director of Washington 
University School of Nursing, St. 
Louis; John C. McCarter, M.D., path- 
ologist at Evanston (Ill.) Hospital; 
Lucile Petry, director of the Division 
of Nursing Education, U. S. Public 
Health Service; Dr. Prall; W. B. Sey- 
mour, M.D., senior instructor in medi- 
cine, Western Reserve University, 
Cleveland; Samuel J. Soskin, M.D., 
medical director of Michael Reese 
Hospital, Chicago. 





Army, Navy Tell Release 
Goals for Medical Staff 


An estimated 12,000 Army doc- 
tors and 4,000 Navy reserve physi- 
cians will be eligible for release by 
January 1, according to announce- 
ments from Washington. 

The Army recently acknowledged 
that it has nearly as many doctors 
now as on V-E Day, but said it is 
speeding up discharges. 
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FEATURED PAINTING at the “Portraits 
of Babies” exhibition sponsored by Asso- 
ciated Hospital Service of Philadelphia 
recently was this portrait of the Cirmi- 
nello quadruplets—Eileen, Maureen, Mi- 
chael and Kathleen. Viewing the painting 
are E. A. van Steenwyk, sponsor’s exec- 
utive director left, and John N. Hatfield, 
administrator of Pennsylvania Hospital. 











Enroll 13 in Course 


On Administration 


Columbia University’s new 
graduate course in hospital admin- 
istration has enrolled five fulltime 
students and eight special students 
on a part time basis, according to 
sea Gorrell, M.D., associate pro- 
essor. The course opened Septem- 
ber 27 in New York City. Claude 
W. Munger, M.D., director of St. 
Luke’s Hospital, New York City, 
and professor of hospital adminis- 
tration, is directing the course. 

The 21-month course is designed 
to give students a background of 
hospital organization and adminis- 
tration. It includes an academic 
year of 32 weeks and a calendar 
year of supervised administrative 
assistantship. S u PP lementary 
courses in such fields as public 
health and medical care are part of 
the program. 

Four of the fulltime students 
have seen an extended period of 
military service while the fifth is 
from Guatemala. They range in 
age from 29 to 42 years; two are 
physicians, two held the rank of 
captain and one was a lieutenant 
colonel while in the army. The 
latter was commander of the army 
hospital ship, Larkspur, when he 
completed service. The student 
from Guatemala will become the 
director of a new 1,000-bed $3,000,- 
ooo hospital when he completes 
the course and returns to Guate- 
mala City. 

Of the eight special students, one 





is a hospital superintendent, three 
are assistant superintendents and 
several are members of the City 
Health department. 

A $60,000 grant to Columbia 
from the sega. igus wane made 
the course possible. A baccalaure- 
ate degree is a minimum require- 
ment and both men and women are 
eligible. 





Grace-New Haven Hospitals 
Merge Employee Publications 


Volume I, Number 1 of The 
Community Hospital News, publi- 
cation of Grace-New Haven Hospi- 
tals, New Haven, Conn., was issued 
in October. The Watch Tower, for- 
mer New Haven Hospital bulletin, 
and the Grace Hospital News were 
merged to form the new publica- 
tion—another example of the co- 
operation between the two hospi- 
tals since their official merger last 
spring. 

The editorial board of the News 
is headed by Alfred H. Marshall, 
director of public relations for New 
Haven Hospital, Other members 
include representatives of both 
units. 

Content of the monthly bulletin 
includes information about per- 
sonnel at Grace-New Haven Hos- 
pitals and staff members in mili- 
tary service. General items about 
the hospitals and their services are 
also carried. 
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. » . subcutaneously or intramuscularly, ADREN- 

_ ALIN provides rapid symptomatic relief in asthmatic 

_paroxysms; is useful in the prevention and treatment 

of other allergic reactions; localizes and prolongs 

the action of local anesthetics. Intravenously, it is 
used in shock and anesthesia accidents. 


. . «for its vasoconstrictor action in hemorrhage, 
ADRENALIN permits better visualization of the field, 
and aids in the diagnosis and treatment of certain 

- conditions encountered in ear, nose and throat prac- 
tice. 


. +. into the nasal passage, ADRENALIN produces 

prompt decongestion; in the eye ADRENALIN de- 
eases vascular congestion, and aids in the location 
fF foreign bodies. : 


. orally, ADRENALIN relieves severe attacks of 
l asthma by relaxing the bronchial muscles. 


its remarkable ability to stimulate the heart 
and increase cardiac output, raise the blood 
pressure, constrict the peripheral arterioles, 
dilate blood vessels of voluntary muscles, 
and relax bronchial muscles . . . makes 
ADRENALIN one of the most versatile and 
useful therapeutic agents at the command 
of the physician. Little wonder, then, that 
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NEW YORK COURT AFFIRMS RIGHT OF 
DOCTORS HOSPITAL TO TAX EXEMPTION 


The New York Court of Appeals 
on October 25 unanimously af- 
firmed, without opinion, the de- 
cision of the Appellate Division of 
the Supreme Court which sustained 
the right of Doctors Hospital, New 
York City, to tax exemption of its 
real estate. 

The opinion of the Appellate Di- 
vision was handed down in May 
1944 and is reported in 267 App. 
Div., p. 736. It was written by Mr. 
Justice Albert Cohn and, since it 
was affirmed by the Court of Ap- 
peals, the opinion will probably be 
the leading one for many years on 
the right to exemption of hospitals, 
churches, universities and other 
public charities. 

The matter was litigated for ap- 
proximately five years. Former Jus- 
tice Lydon, as referee, upheld the 
good faith of Doctors Hospital and 
its officers. This finding was re- 
viewed by the Supreme Court and 
the two appellate courts and af- 
firmed without a dissenting vote. 

The referee and the Supreme 
Court, however, held that the 
phrase “hospital purposes” used in 
the exemption statute required that 
free care to the poor was a condi- 
tion precedent to a hospital’s right 
to exemption and also that the free 
care which Doctors Hospital had 
rendered during the years in ques- 
tion was insufficent to meet a test 
of quid pro quo for taxes. 

The free care service which Doc- 
tors Hospital rendered was not un- 
der contract with the municipality, 
where the latter would share the 
cost with the hospital, but Doctors 
Hospital carried the entire cost and 
neither the city nor the patients 
contributed anything. 

The Appellate Division held: 
“Hospitals which are devoted to the 
care of the sick and injured, which 
aid in maintaining public health 
and which make valuable contribu- 
tions to the advancement of medi- 
cal science are rightly regarded as 
benevolent and charitable. A hos- 
pital association not conducted for 
profit which devotes all of its funds 
exclusively to the maintenance of 
the institution is a public charity 
and this is so irrespective of wheth- 
er patients are required to pay for 
the services rendered.” 

While the courts recently have 
held that administrative determina- 
tions are to be accepted by the 
courts if they have warrant in the 
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LIBRARY GETS RECORD 
NUMBER OF REQUESTS 


The Bacon Library of the Amer- 
ican Hospital Association received 
314 requests for information in Oc- 
tober, the largest number recorded 
in one month, reports Helen V. 
Pruitt, librarian. In addition to this 
total, the library has received 80 
requests for the Association’s three 
publications on personnel admin- 
istration mentioned in the Curity 
News Letter for October. 

Material was loaned to 272 per- 
sons, letters were written in an- 
swer to 22 requests and letters of 
referral were written to nine per- 
sons. Again trustees, administrators 
and assistant administrators sent in 
the bulk of requests—156; depart- 
ment heads sent 44 and other hos- 
pital personnel, 17. 

Information was also sought by 
41 government and social agencies, 
17 physicians, 13 students and in- 
terns in hospital administration, 
eight members of the armed forces, 
six architects, three business firms 
and two lawyers. 

















record and a reasonable basis of 
law, the courts in this case held that 
tax assessors must determine right 
to exemption by law and cannot do 
so in the exercise of a discretion. 

On this point, the Appellate Di- 
vision said: ‘The determination of 
the Special Term suggests that tax 
exemption may be granted only 
upon a quid pro quo basis, that is, 
that the grant of exemption must 
have some relation to the amount 
of free charitable work rendered. If 
this were the rule, the city’s ad- 
ministrative officials would have the 
discretionary power of determining 
whether tax exemption should or 
should not be granted. The public 
policy of the state requiring tax ex- 
emption to be determined by law 
(Tax Law, §3) would then be 
meaningless.” 

The Appellate Division’s opin- 
ion also contains a number of rul- 
ings on incidental questions which 
should be helpful to counsel for a 
public charity when seeking ex- 
clusion or exemption from the tax 
law or other statutes. 

The appeals were argued on be- 
half of Doctors Hospital in both 
appellate courts by John Godfrey 
Saxe, who also holds the official po- 
sition of counsel to the trustees of 
Columbia University. 





F.A.C.H.A. Seminar 
Held at Columbia 


The second seminar for fellows 
of the American College of Hos- 
pital Administrators was held De- 
cember 3 to 7 at Columbia Uni- 
versity, New York City. Theme of 
the conference was hospital ad- 
ministration with reference to cur- 
rent socio-economic trends. 

Faculty lectures and group dis- 
cussion intended to aid in creation 
of understanding of the impact of 
social trends upon administration 
of hospitals were included in the 
meeting schedule. The closing ses- 
sion of the seminar was a summary 
presentation so that the students 
might try to apply the knowledge 
gained during the meeting. 

The seminar was sponsored by 
the DeLamar Institute of Public 
Health of the College of Physicians 
and Surgeons and of Teachers Col- 
lege, Columbia University. Enroll- 
ment was limited to 45 persons 
holding fellow standing in the col- 
lege. All faculty members were 
from Columbia. 


Dr. Joseph O. Dean Heads 
Surplus Property Office 


Surgeon General Thomas Parran 
announced recently that senior sur- 
geon Joseph O. Dean, Federal Se- 
curity Agency, U. S. Public Health 
Service, has been appointed chief 
of the Office of Surplus Property— 
the unit which Hazen Dick, secre- 
tary of the American Hospital 
Association’s Council on Adminis- 
trative Practice, recently joined on 
an indefinite leave of absence from 
Association headquarters. Dr. 
Dean’s office will give special con- 
sideration to the needs of tax sup- 
ported and tax exempt organiza- 
tions for surplus property suitable 
for health protection use. 

Dr. Dean was born in 1901 in 
Long Island, Kans. In 1928, he was 
graduated from the University of 
Nebraska Medical College. 
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Canadian Conference Meets 


The first meeting of the recently 
organized Hospital Conference of 
Districts 6, 7 and 8, Ontario, was 
held at Kingston, Ont., November 
21. W. Douglas Piercy M.D., medi- 
cal superintendent of the Ottawa 
Civic Hospital, is chairman of the 


group. 
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answers to your 


© 1944 TURCO PRODUCTS INC. 


WHAT DOES ALFAX DO that ordinary 
dishwashing compounds won’t do? 


A QUITE A FEW THINGS. But probably 
the most important and spectacular is that 
ALFAX will reduce germ colonies that 
form on dirty dishes by more than 50 per 
cent, well below the most exacting demands 
of the toughest health departments. 


JUST WHAT DOES THAT MEAN? How 
do "you know, and how did you find out? 


A SCIENTIFIC TESTS WERE MADE. Plates 
were washed 15 days in an average dish- 
washing machine charged with a popular 
and commonly used type of commercial 
dishwashing compound. Yet, at the end 
of 15 days the plates still harbored an aver- 
age of 20 colonies of bacteria per plate* 


WHAT HAPPENED WHEN YOU TESTED 
ALFAX? 


A IT WAS AMAZING. The same test was 
then repeated in the same dishwashing 
machine, but this time using ALFAX. At 
the end of the test, the report showed an 
average count of only 9 colonies per plate 
—more than 50 per cent reduction —a 
margin of safety well within the most strin- 
gent health laws. 


Q now IS ALFAX ABLE TO DO THIS? 


A THROUGH SURFACE CHEMISTRY. The 
molecular structure illustrated above is 
symbolic of what Turco scientists mean by 
Surface Chemistry. Every cleaning factor 
is present in correct balance with every 
other cleaning factor. It is by this brand 
new balance that Turco scientists perfected 
ALFAX Dishwashing Compound. 
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ab out A fax 


The talk of the Industry —Turco’s amazing 


new dishwashing compound, Alfax, brings 


us a flood of questions. Here are the answers. 


QO WHAT DO THESE CLEANING FAC- 
TORS DO? 


A EACH DOES A DIFFERENT BUT IMPOR- 
TANT JOB. LIKE THIS: 


WC — Water Conditioning instantly traps 
the minerals in the hardest water, prevents 
them from interfering with the efficiency 
of other cleaning factors, and effectively 
prevents them from being redeposited as 
scale — scale that dulls dishes ahd builds 
germ nests — not only on dishes, but in 
dishwashing machines. WA stands for 
Wetting Action. The super-wetting action 
of ALFAX comes immediately into play, 
spreads the wash water over the entire sur- 
face of the dish, allowing the cleaning fac- 
tors to go to work on the dirt — not just 
some of the dirt, but all of the dirt. Imme- 
diately thereafter, EA— the Emulsifying 
Action in ALFAX blasts the oils and 
greases into infinitesimally tiny globules, 
suspends them and prevents their redepo- 
sition on the plate ot in the dishwashing 
machine. Simultaneously, CA, or Colloidal 
Activity, splits solids into equally minute 
particles which are easily removed in the 
water. The other factors involved in Sur- 
face Chemistry are: SV — Saponifying 
Value, which is the ability to convert or- 
ganic fats and oils into the soluble soaps; 


TA— Total Alkalinity is the total amount 
available for cleaning; BI — Buffer Index 
is the ability to absorb either alkaline or 
acid soil to prolong solution efficiency; 
pH —a yardstick by which the energy of 
alkalinity may be measured; SA — Solvent 
Action, the ability to put soil and dirt into 
solution. 


Which leaves one factor, most important 
of all, RE. RE stands for Research & Expe- 
rience, the combined know-how that Turco 
men have gained through the past two dec- 
ades. It is RE that has, through balanced 
Surface Chemistry, produced ALFAX. The 
real worth and benefit to you of Turco’s 
RE will become immediately apparent 
when you use ALFAX in your dishwashers. 


* Note: For the complete story. on the sani- 
tary value of dishwashing compounds built 
as ALFAX is, see “Industrial and Engineer- 
ing Chemistry, Vol. 29, page 421.” 


Many dishwashing compounds sound alike 
—on paper. But we'd like to give you a 
free demonstration, or send you a free 
booklet with complete details about 
ALFAX, and how ALFAX will work in 
your own equipment. Cail your nearest 
Turco representative for a demonstration, 
or write Dept. H-12. 


INDUSTRIAL CLEANING COMPOUNDS 


TURCO PRODUCTS, INC. Main Office & Factory: 6135 S. Central Ave., Los Angeles 1 
Offices & Factories: 125 W. 46th St., Chicago 9 - 1606 Henderson St., Houston 1, Texas 
New York Office: 415 Greenwich St., New York 13 - Offices & Warehouses in All Principal Cities 








JAMES HAMILTON RESIGNS AS NEW HAVEN 
HEAD; WILL START CONSULTING SERVICE 


James A. Hamilton, director of 
New Haven (Conn.) Hospital for 
nearly seven years, announced his 
resignation on November 12. On 
January 1, Mr. Hamilton and a 
group of well-known hospital ad- 
ministrators will establish a con- 
sulting service for American hos- 
pitals to be known as James A. 
Hamilton and Associates. 

Frederick H. Wiggin, president 
of the hospital, said that Mr. Ham- 
ilton already has been retained as 
consultant on Grace-New Haven’s 
new building program, effective the 
day he retires as director. 


For many years Mr. Hamilton 
has been in demand as a consultant 
on hospital affairs, a service which 
he could give only to a limited ex- 
tent because of his administrative 
responsibilities. Currently, with 
American hospitals embarked on 
their greatest expansion program 
in history, requests for advice and 
counsel are both numerous and 


urgent. 


Mr. Hamilton will continue to 
live in New Haven for the present 


and will retain his appointment as 
lecturer on hospital administration 
with the rank of professor at Yale 
University, with offices in Brady 
Hall of the School of Medicine. 

Commenting on his decision to 
give his full time to consulting 
work, Mr. Hamilton said that it is 
with reluctance that he is leaving 
administrative work after nearly 20 
years. “I am convinced, however,” 
he said, “that in the period of 
planned expansion which the hos- 
pitals of our country are now enter- 
ing I can be of greatest service in 
the field of consulting work. Hospi- 
tal facilities are grossly inadequate. 
Hospital trustees . . . are turning 
with increasing perplexity to the 
small group of men in this country 
who have studied these questions 
thoroughly. 

“During the past few years re- 
quests for such assistance have 
come to me by the score and I have 
felt an increasing sense of obliga- 
tion to give such appeals the best 
thought I could.” 

Before becoming director of New 
Haven Hospital in 1938, Mr. Ham- 
ilton was superintendent of the 
1,600 bed City Hospital, Cleveland, 
for two years, He was also a lec- 
turer at Cleveland College, West- 


106 





Chase-Statler photo 
JAMES A. HAMILTON 





ern Reserve University during this 
time. 

He first entered the hospital ad- 
ministration field in 1926 when he 
was named superintendent of Mary 
Hitchcock Memorial Hospital, 
Hanover, N. H. During his 10 
years there, Mr. Hamilton also was 
assistant professor of industrial 
management, Amos Tuck School 
of Business Administration, Dart- 
mouth College. 

Mr. Hamilton was graduated 
from Dartmouth in 1922 and re- 
ceived his master’s degree from the 
Tuck School in 1923. Yale Univer- 
sity granted him an honorary M.A. 
degree in 1940. 

He was an industrial consultant 
from 1922 until 1936, an instructor 
in industrial management at Dart- 
mouth from 1923-27 and assistant 
graduate manager of athletics at 
Dartmouth from 1923-26. 

A life member of the American 
Hospital Association, Mr. Hamil- 
ton was president in 1942. Active in 
all Association affairs, he was chair- 
man of the Council on Education 
until he resigned recently. He has 
served as chairman of the Commit- 
tee on Personnel, chairman and sec- 
retary of the Small Hospital Sec- 
tion, chairman of the Public Hos- 
pital Section, member of the House 
of Delegates for five years, and 
member of the Council on Ad- 
ministrative Practice and Commit- 





tee on Membership Structure and 
Association Relations. 

During the war, Mr. Hamilton 
was consultant to many of the mili- 
tary and governmenial agencies 
such as the Army Medical Corps, 
War Production Board, War Man- 
power Commission, Bureau of the 
Budget and the United States Pub- 
lic Health Service. He has also 
given much of his time to such na- 
tional organizations as the U. S. 
Cadet Nurse Corps, American Red 
Cross and Blue Cross. 

A fellow of the American College 
of Hospital Administrators since 
1936, Mr. Hamilton served as its 
president in 1939. He also has been 
a member of the college’s Execu- 
tive Committee and Committee on 
Educational Policies. He is a for- 
mer president, vice president and 
trustee of the New England Hos- 
pital Assembly, and a former presi- 
dent of the New Hampshire Hos- 
pital Executives. He is a member 
of the Hospital Superintendents’ 
Club and the Connecticut Hospital 
Association. 
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Hospitals Affected by 
Three Executive Orders 


(From the Washington Service Bureau) 


Three recent executive orders are 
of particular interest to hospitals. 
By Executive Order 9617, the War 
Manpower Commission was termi- 
nated and its functions transferred 
to the Department of Labor. By 
the same executive order the Na- 
tional War Labor Board, the Re- 
training and Reemployment Ad- 
ministration, and the U. S. Employ- 
ment Service were likewise trans- 
ferred to the Department of Labor. 

Executive Order 9617 further 
provided that the functions of the 
Procurement and Assignment Serv- 
ice of the War Manpower Com- 
mission, and the functions of the 
chairman of the War Manpower 
Commission with respect thereto, 
be transferred to the federal secur- 
ity administrator. 

Executive Order g620 abolished 
the Office of Economic Stabiliza- 
tion and transferred its functions, 
authority, records and property to 
the Office of War Mobilization and 
Reconversion. 

Executive Order 9638 terminated 
the War Production Board, and 
transferred all functions and pow- 
ers of the WPB to a Civilian 
Production Administration to be 
established in the Office for Emer- 
gency Management of the executive 
office of the President. 
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“hospital help goes further with fewer 


dishes to wash ...we use 7 ME 


Once Dixie Cups are installed, a nurse doesn’t have to stop and make soiled 
dishes again usable. She reaches for a clean, dust-protected Dixie and is on 
her way. Dixies require no dish-washing, drying, sorting —no sterilizing. 
And there’s less risk of mouth-borne contagion among staff and patients. 


DIXIE CUPS, VORTEX CUPS AND PAC-KUP CONTAINERS ARE MADE AT EASTON, PA., CHICAGO, ILL., DARLINGTON, S. C., TORONTO, CANADA 
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Nebraska Assembly 
Studies Blue Cross 
Enrollment Program 


Methods for promoting rural en- 
rollment of Blue Cross subscribers 
were discussed at the ninth annual 
conference of the Nebraska Hospi- 
tal Assembly. The meeting, held at 
Omaha on November 1g and 20, 
was attended by 85 persons. 

Blue Cross in Nebraska has been 
able to enroll only about one-third 
of the comparative population sub- 
scribing in other states, it was re- 
vealed. The situation, it is believed, 
is due to the essentially rural char- 
acter of Nebraska and the general 
tendency of a rural community not 
to enroll. 

It was reported, however, that all 
types of farm organizations in the 
state are working to promote Blue 
Cross in an attempt to bring enroll- 
ment up to a more satisfactory 
level. 

C. A. Selby, M.D., director of 

the state department of health, dis- 
cussed possibilities of a statewide 
hospital survey. He suggested a 
group within the state health de- 
partment be used as the organizing 
machine for making the survey. 
' Other speakers on the program 
were: Warren P. Morrill, M.D., di- 
rector of research for the American 
Hospital Association; Everett W. 
Jones, vice president of the Modern 
Hospital Publishing Co., Chicago; 
Clarence L. Kirkland, manager of 
Omaha Industries, Omaha; John 
Buchanan of the Surplus Property 
Division of the Reconstruction Fi- 
nance Corp., Omaha. 

J. H. Pfeiffer, executive director 
of Associated Hospital Service of 
Nebraska, Omaha; Arthur J. Offer- 
man, M.D., president of the Neb- 
raska Surgical Plan, Omaha; Har- 
old J. Hamilton, Administrator of 
Brewster Clinic and Hospital, Hol- 
dredge and Harold K. Wright, exec- 
utive superintendent of the Meth- 
odist Hospital, Sioux City, Ia. 

Mr. Hamilton was installed as 
president of the association. Officers 
elected are: 

PRESIDENT-ELECT: Cecelia Meister, 
R.1"., superintendent of Bishop Clark- 
sovt Memorial Hospital, Omaha; SEc- 
R*TARY-TREASURER: Donald W. Duncan 
of Creighton Memorial St. Joseph’s 
Hospital, Omaha; TRUSTEES: Augusta 
Christianson, R.N., superintendent of 
Mary Lanning Memorial Hospital, 
ilastings and Sister Mary Jane, su- 
periniendent of St. Catherine of Sien- 
na Hospital, McCook. 
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An Interesting Analysis of Labor uceian 


LABOR TURNOVER, the most dif- 
ficult problem facing Miami Val- 
ley Hospital, Dayton, Ohio, during 
1944, is demonstrated effectively by 
this simple but dramatic chart re- 
produced from the hospital’s 1944 
annual report. Although it may ap- 
pear fantastic, the hospital had to 
hire and attempt to train 1,129 em- 
ployees to keep 266 jobs partially 
filled. 

The chart shows that 520 em- 
ployees are necessary to operate the 
365 beds. At no time during the 
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year was the hospital able to reach 
the quota, although 254 of these 
positions were filled permanently 
by the same employees. Thus, 266 
jobs were involved in the labor 
turnover. 

The percentage of turnover 
based upon all employees was 215 
per cent while the percentage of 
turnover on the 266 jobs reached 
the high level of 424 per cent. O. 
K. Fike is director of the hospital 
and Carlton W. Smith is president. 





ASSOCIATION EXTENDS MEMBERSHIP 
TO HOSPITALS ON ASSOCIATE BASIS 


Associate institutional member- 
ships in the American Hospital As- 
sociation are now available to com- 
munity groups interested in obtain- 
ing advice and guidance in plan- 
ning new hospitals or for hospitals 
under construction, the Council on 
Association Relations announces. 

Among the services which such 
members are eligible to receive is 
the analytical review of three im- 
portant aspects of hospital plan- 
ning prepared by a member of the 
headquarters staff. The three sub- 
jects covered are: Measuring the 
Community for a Hospital, Organ- 
ization of the Governing Board and 
the Medical Staff and Administra- 
tive Aspects of Hospital Construc- 
tion. 

Other services include a subscrip- 


| tion to Hospirats, the official jour- 





nal; use of the Bacon Library and 
its files of clippings and blueprints; 
receipt of other publications issued 
by the Association. 

The national dues for associate 
institutional membership are $25 
plus an initiation fee of $10. In 
affiliated states, membership must 
be joint with the state association. 
The associate membership classifi- 
cation continues only until the hos- 
pital is opened and ready for opera- 
tion, after which the group is no 
longer eligible for this type of mem- 
bership. 

In order to become active mem- 
bers, hospitals must meet these re- 
quirements: Registration by the 
American Medical Association and 
fulfillment of standards for active 
membership in the American Hos- 
pital Association. 
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SYMBOL OF QUALITY 


At last! ... the managements of civilian hospitals can 
look forward to enjoying the benefits of using Vollrath 
Porcelain Enameled and Stainless Steel Ware, in the 
not too distant future... 


Soon—as quickly as Vollrath production can ap- 





proach the accumulation of orders from hospitals 
which preferred to wait for this quality ware—these 
and many other items will be available through estah- 
lished distributors of Vollrath hospital ware. 





Your need for durable, sterile ware will be met 
sooner, if you notify your distributor of your wishes. 
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KANSAS HOSPITAL ADMINISTRATORS 
DISCUSS BUILDING PLANS AT MEETING 


Plans for the expansion and im- | 


provement of Kansas hospital facili- 
ties dominated the program and 
discussion at the first postwar con- 
vention of the Kansas Hospital As- 
sociation held at Topeka Novem- 
ber 13-14. 

A map of Kansas showing 27 hos- 
pital projects under consideration 
in the state was presented by Floyd 
Beelman, M.D., secretary of the 
Kansas State Board of Health, to 
the 115 persons attending the meet- 
ing. Of the attendants, 16 persons 
were members of governing boards 
of hospitals while 20 delegations 
were from several communities 
planning new hospitals. 

Information assembled at the 
convention showed that 34 com- 
munities in the state are either 
planning to build new hospitals or 
to add, expand and improve exist- 
ing facilities, reported John Stone, 
business manager of Menninger 
Sanitarium, Topeka. 

The convention program was 
conducted on an institute-seminar 
basis rather than by presentation of 
formal papers. Under this experi- 
mental plan, the administrators 
were divided into study groups of 
12 each with a group leader. By ro- 
tating the group leaders, each group 
had a one hour seminar with four 
different leaders. On the second 
day the group leaders presented the 
results of the discussions of each 
group to the general assembly. 

In addition to these seminars, 
formal papers were presented by 
Constance Long, Division of Nurse 
Education, U. S. Public Health 
Service, and Mrs. Henrietta Adams 
Loughren, dean of the Department 
of Nursing, University of Colorado. 

Miss Long discussed the prob- 
lems involved in converting from 
the U. S. Cadet Nurse Corps plan 
to the prewar system of nursing ed- 
ucation. Mrs. Loughren presented 
a detailed study of the 15-year trend 
toward the limitation of graduate 
nurses to the more professional as- 
pects of nursing service and the 
substitution of semi-trained _ per- 
sonnel for duties formerly assigned 
to graduate nurses. 

A six-point program for fitting 
hospital services to community 
needs was presented by Dr. Warren 
P. Morrill, research director for the 
Amcrican Hospital Association. He 
also discussed the governing and 
medical boards of the hospital and 
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THE CALENDAR 


American Hospital Association Mid- 
year Conference — February 8-9; 
Chicago (Drake Hotel). 


Regional Association Meetings 


-New England Hospital Assembly— 


March 11-13, 1946; Boston. 
State Association Meetings 


Colorado—December 5; Denver. 
Minnesota—May 11-14; St. Paul. 


New Hampshire—March 12. 
Texas Hospital Association—March 
21-23; Fort Worth (Hotel Texas). 
Other Meetings of Interest 


Congress on Medical Education and 
Licensure—February 11-12; Chi- 
cago (Palmer House). 


National Association of Methodist 
Hospitals and Homes—February 
6-7; Chicago (Morrison Hotel). 











the Veterans Administration policy 
on hospitalization. 

Everett W. Jones, vice-president 
of the Modern Hospital Publishing 
Co., Chicago, talked about building 
plans, construction, public and per- 
sonal relations. 

New officers elected at the meet- 
ing are: 

PRESIDENT, Mrs. Zelma Smith, su- 
perintendent of McPherson County 
Hospital, McPherson; First VIcE- 
PRESIDENT, Zillah Leasure, superinten- 
dent of Newman Memorial Hospital, 
Emporia; SECOND VICE-PRESIDENT, El- 
mer Ahlstedt, superintendent of As- 
bury Protestant Hospital, Salina, and 
SECRETARY-TREASURER, Mathilda Pap- 
enhausen, superintendent of Cushing 
Memorial Hospital, Leavenworth. 

The Rev. Homer L. Gleckler, su- 
perintendent of Wesley Hospital, 
Wichita, was named delegate to the 
American Hospital Association’s 
House of Delegates. Mrs. Smith was 
named alternate. 





To. Build Nurses’ Home 


The University of Texas has com- 
pleted arrangements with the Sealy 
and Smith Foundation for the con- 
struction of a $250,000 addition to 
the Rebecca Sealy Nurses’ Resi- 
dence of the John Sealy Hospital, 
Galveston. 














Two Hospitals Sign 
With Union, Three 
Seek Court Action 


After two years of controversy be- 
fore the War Labor Board, the 
labor dispute involving four New 
York hospitals has taken a new 
turn. Up to December 1, two of the 
original four hospitals had signed 
temporary agreements while the 
other two were seeking court action 
designed to prohibit unionization 
of charitable hospital staffs. 

In their suit, Beth-El and Beth 
Moses Hospitals, both in Brooklyn, 
contend that employees of a char- 
itable organization in New York 
State have no legal right to strike 
or leave their employment to com- 
pel management to bargain with 
them on a collective basis. The case 
was scheduled for a December 3 
hearing before Justice Cortland A. 
Bishop in Kings County (Brook- 
lyn) Supreme Court and the union 
has agreed to have no walkouts or 
picketing until the court makes a 
decision. 

The hospitals which have signed 
agreements with Local 444, Hospi- 
tal Employees Union, C.I.O., are 
Israel Zion in Brooklyn and Beth 
Israel in Manhattan. In signing 
with the union, Beth Israel re- 
newed a contract which had lapsed 
three years ago. The other hospitals 
have never recognized the union. 

At the same time, 130 mainten- 
ance workers at New York Hospital 
continued their walkout begun No- 
vember 19, while union officials 
were scheduled to appear before Su- 
preme Court Justice Kenneth A. 
O’Brien December 3 to contest the 
court’s temporary restraining order 
against picketing. The employees, 
who called their work stoppage a 
“vacation,” are members of the 
New York Building and Construc- 
tion Trades Council’s Maintenance 
Organization, A.F.L, 

At New York Hospital service in 
the maintenance departments con- 
tinued at normal and volunteers 
manned the 37 elevators and did 
other chores, reported Murray Sar- 
gent, director. The union is seeking 
a 40 hour instead of the present 48 
hour work week, 10 to 14 per cent 
wage increases and “equal pay for 
equal work.” 

Hospital employees directly con- 
nected with care of patients were 
not involved in the strike. Nursing, 
commissary and nutrition staffs 
functioned normally. 
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RECLINING WHEEL CHAIRS 


@ Here is a wheel chair SO comfortable, that the only way 
you can believe it is to sit in it yourself. And that’s just what 
we want you to do so that you may experience first hand the 
benefits it will bring to your patients and the good-will it will 
win for your hospital. 





So ask your surgical supply dealer now for a personal demon- 
stration. Chairs are in stock for immediate delivery. 










MODEL C-4—(illustrated) 
with divided, extension 
leg-rest ...... $110 












MODEL C-1—with one- 
piece, non-extensible 
leg-rest....... $85 


Ask Your Surgical Supply 
Dealer—or Write Today, 


nie 


for Complete Information 


Rascals MANUFACTURING COMPANY 


DEPT. H, BUFFALO 4, NEW YORK 
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Pensions, Postwar 
Plans Topics at 
Missouri Meeting 


Blood banks, pension plans, nurs- 
ing, procurement and assignment, 
Blue Cross, education for hospital 
administration and hospital plan- 
ning were discussed before a record 
audience of administrators and 
trustees at the two-day meeting of 
the Missouri Hospital Association 
in St. Louis November 15-16. 

Establishment of individual hos- 
pital blood banks was urged by R. 
O. Muether, M.D., of the St. Louis 
University Medical School. Hospi- 
tal pension plans were discussed by 
Homer Wickenden, director of the 
National Health and Welfare Re- 
tirement Fund. 

Practical nursing was the subject 
of Edgar C. Hayhow, superintend- 
ent of Paterson (N. J.) General 
Hospital and Clara Miller, super- 
intendent of nurses, Missouri Bap- 
tist Hospital, St. Louis, 

Extension of Blue Cross mem- 
bership to individuals, enrollment 
of indigents through Community 
Chests and protection of newborn 
babies from birth were urged by F. 
Jane Graves, superintendent of Al- 
ton (Ill.) Memorial Hospital, in 
her talk, “What Hospitals Expect 
of Blue Cross in the Future.” 


In order that a true report of the 
hospital’s financial situation can Le 
presented to Blue Cross or the Com- 
munity Fund, scrupulous care in 
bookkeeping and financial records 
is necessary, declared A. J. Hockett, 
M.D., former superintendent of 
King County Hospital, Seattle. 

A scale model of the new Faith 
Hospital to be constructed in St. 
Louis was displayed at the Friday 
afternoon meeting (See Hospirats 
for November). A. J. Signorelli, 
M.D., director of the hospital, de- 
scribed the readjustments in cost 
figures which have been necessary 
during the past two years in plan- 
ning the hospital. 

Warren P. Morrill, M.D.,. direc- 
tor of research of the American 
Hospital Association, discussed _re- 
lations of the governing board and 
medical staff. Ray F. McCarthy, 
executive director of Group Hos- 
pital Service, Inc., St. Louis, de- 
clared hospital trustees were not 
active enough in maintaining the 
voluntary hospital system. He re- 
ported on efforts of the association 
to conduct a survey for Missouri. 
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Elected at Meeting in St. Louis 


New OFFIcERS of the Missouri Hos- 
pital Association are (left to right): 
PRESIDENT-ELEcT, Curtis H. Lohr, 
M. D., St. Louis County Hospital, 
Clayton; PrEsIDENT, H. J. Mohler, su- 
perintendent of Missouri Pacific Hos- 


St. Louis Post-Dispatch photo 


pital, St. Louis; EXECUTIVE SECRETARY, 
Mrs. Irene F. McCabe, public educa- 


. tion director of Group Hospital Serv- 


ice, Inc., and First VICE-PRESIDENT, 
Edward A. Thomson, business man- 
ager of St. Joseph Hospital. 





Fund Raising Prospects 


That fund raising activities will 
continue to play an important part 
in hospital financing during the 
postwar period is evidenced by 


campaign reports from one profes-’ 


sional fund raising firm. 

Of 11 hospitals conducting fund 
drives for sums ranging from $250,- 
000 to $5,000,000, five have re- 
ceived funds in excess of their 
goals, Oversubscriptions ranged 
from $7,000 to $507,000. The other 
hospitals, which haven’t completed 
their campaigns yet, have nearly 
reached their quotas. The largest 
oversubscription will make possible 
the establishment of a school of 
nursing and nurses’ home in ad- 
dition to a 100-bed hospital. 


committee is now before the state 
assembly, he said. 

Everett W. Jones, vice president 
of Modern Hospital Publishing Co., 
urged hospitals to consider the lo- 
cation of utility rooms in making 
floor plans and illustrated how AI- 
bany Hospital had reduced nursing 
hours per patient by more than half 
through a slight rearrangement of 
floor layouts. 

H. J. Mohler, superintendent of 
Missouri Pacific Hospital, St. Louis, 
succeeded Hal G. Perrin, business 
manager of Kansas City General 
Hospital, as president. Other of- 
ficers are: 


PRESIDENT-ELECT, Curtis H. Lohr, 


Legislation establishing a survey | M.D., of St. Louis County Hospital, 
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Clayton; First VICE-PRESIDENT, Ed- 
ward A. Thomson, business manager 
of St. Joseph Hospital, St. Joseph; 
SECOND VICE-PRESIDENT, Bertha Ho- 
chuli, superintendent of Boone County 
Hospital, Columbia; TREASURER, the 
Rev. E. C. Hofius, superintendent of 
Lutheran Hospital, St. Louis, re- 
elected; EXECUTIVE SECRETARY, Mrs. 
Irene F. McCabe, public education 
director of Group Hospital Service, 
Inc., St. Louis, and TRUSTEE, True 
Taylor, superintendent of Southeast 
Missouri Hospital, Cape Girardeau. 
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Tabulate Facts in 
State Care Check 


Michigan, which has served as 
the test state for the Commission 
on Hospital Care survey of hospi- 
tal facilities, is winding up the fact 
gathering phase of the study. Most 
of the participating hospitals have 
completed and returned the sched- 
ules of information. 

Preparation of the schedules for 
tabulation has been done at the 
commission’s Chicago office. Results 
are to be analyzed on December 14 
when members of the Michigan 
Hospital Survey Committee meet 
with the commission’s technical 
staff. The staff will also offer for dis- 
cussion its findings in an intensive 
study of socio-economic and geo- 
graphic factors relating to hospital 
use and need in Michigan. 

Eugene B. Elliott of the Michi- 
gan State Department of Health is 
chairman of the state survey com- 
mittee and Dr. William DeKleine, 
state commissioner of health, is 
vice-chairman. 
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* Allegheny Gengral Hospital, Pittsburgh, Pa. 
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KET X-ray 
ted! 


The large, well-equipped Alle- 
gheny General Hospital of Pittsburgh is another 
modern institution which selected KELEKET X-ray 
Equipment because of its dependable service. 

Hospitals everywhere take the dependability of 
KELEKET X-ray Equipment as a matter of course. This 
is only natural because KELEKET has served the med- 
ical profession and hospital administrators for forty- 
five years, so the name KELEKET has becomea synonym 
for the finest in X-ray. 


In KELEKET X-ray Equipment the hospital radiolo- 
gist finds exclusive, patented devices that simplify 
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operation—design that is advanced, but not experi- 
mental—trouble-free performance over the maximum 
span of years. 


When you plan to expand or modernize your X-ray 
facilities, let KELEKET engineers offer suggestions on 
the X-ray equipment best suited to your requirements 
and the proper floor layout for most efficient opera- 
tion. Whether your needs are large or small, you will 
find their recommendations extremely helpful. 


Get in touch with the KELEKET representative in 
your city or write us direct. 














A Revised S. 191 
Moves Forward as 
Interest Increases 
(Continued from page 63) 


complex case involving technical 
wisdom before an impartial body 
uniquely qualified to weigh the in- 
tricate considerations involved. 
And the standards and regulations 
may have a vital effect upon the 
succéss of the program, so that the 
importance of a strong and effec- 
tive Federal Hospital Council can- 
not be overestimated. 

Individual project applications, 
for either public or nonprofit hos- 
pitals, must be submitted to the 
state agency, and certified to the 
surgeon general and approved by 
him. The applicant is entitled: to a 
hearing before the state agency, and 
may appeal to the court from an ad- 
verse decision by the surgeon gen- 
eral; thus unsual protection is 
given applicants against arbitrary 
action at every stage. Other court 
appeal is given’ the state whose 
funds have been cut off by the sur- 
geon general for alleged mishand- 
ling of the program. ; 

Thus it will be seen that the ad- 
ministrative procedure set up by 
the bill has been clarified and 
strengthened, and while central 
control seems to have been restrict- 
ed, the compromises that appear in 
the bill seem to be reasonably sat- 
isfactory from a_ practical stand- 
point. In venturing into a highly 
controversial area, a delicate course 
has been chosen between an excess 
of federal dictation on one hand, 
and possible confusion and lack of 
coordination on the other. 

Only actual test will properly 
evaluate the system of checks and 
balances that now appears in the 
bill. But we may say that it appears 
that this bill may set a pattern for 
further grants-in-aid programs, 
which is one of the reasons it re- 
ceived such intense study. On the 
whole, we are inclined to believe 
that it may be a satisfactory begin- 
ning upon a program for a much- 
needed, wider distribution of hos- 
pitals and health facilities through- 
out the nation. 

Copies of the bill in its present 
form are being sent to secretaries 
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Appointed Superintendent of Hospital in Detroit 





Mivprep RiegsrE, R.N., nurse re- 
cruitment officer of the American 
Hospital Association since Febru- 


ary 1, 1944, has been appointed 
superintendent of Children’s Hos- 
pital, Detroit. She will succeed 
Margaret Anne Rogers, Before com- 
ing to Chicago, Miss Riese had 
been superintendent of Ortho- 
paedic Hospital, Los Angeles, since 
1924. 

Miss Riese made an outstanding 
record in recruiting student nurses 





for the U. S. Cadet Nurse Corps. 
She came to headquarters shortly 
after the Association completed a 
contract with the U. S. Public 
Health Service to assist in the re- 
cruitment program. 

A graduate of the Waltham 
(Mass.) Training School for Nurses, 
she also has a B.S. degree from 
Teachers College, Columbia Uni- 
versity, where she majored in hos- 
pital administration. Before going 
to Los Angeles, Miss Riese was su- 
perintendent of the North Carolina 
Orthopaedic Hospital, Gastonia. 

A member of the American Hos- 
pital Association since 1931, Miss 
Riese is a member of the Council 
on Professional Practice and has 
been a member of the Committee 
on Nemination of Officers and a 
member of the House of Delegates 
from California. 

She is a fellow of the American 
College of Hospital Administrators 
and is a member of its Educational 
Policies Committee. Miss Riese has 
been a member of the American 
Nurses’ Association since 1919. Ac- 
tive in the Association of California 
Hospitals, she is also a member of 
the Association of Western Hos- 
pitals, the Hospital Council of 
Southern California and the Coun- 
cil of Social Agencies, Los Angeles. 





of state hospital associations. Addi- 
tional copies are available upon re- 
quest from the Washington Service 
Bureau, and requests for addition- 
al information may be addressed to 
the Washington office. 

It has given us great satisfaction 
to know that senators and represent- 
atives in Congress are aware of the 
widespread interest in, and great 
need for this program. Letters from 
all parts of the country regarding 
this legislation form a noticeable 
part of their mail. This seems to 
justify some optimism regarding 
final enactment of this bill. 





Begin Nurses’ Home 


A three-story $90,000 home for 
nurses is under construction at 
Riverside Hospital, Toledo, to pro- 
vide quarters for 32 or more staff 
nurses. The building will be con- 
structed of brick and glass brick. 











Funds from endowment gifts to the 
hospital are being used to finance 
the new home, according to Nor- 
man L. Losh, director of the hos- 
pital. 
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To Build 42-Bed Addition 


Construction has begun on a new 
$350,000 addition to the Elmhurst 
(Ill.) Community Hospital. It will 
include space for 42 additional 
beds; expanded x-ray, laboratory 
and pharmacy departments; new 
engine rooms, laundry and kitchens, 
reports Ruth D. Riedesel, assistant 
superintendent. Dr. Martin F. 
Heidgen is superintendent. 
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Plan Medical Center 


Plans for the construction of a 
$2,500,000 medical center at the 
American University of Beirut, Le- 
banon, were announced recently. 
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FWA ADVANCES FUNDS TO FINANCE 





CONSTRUCTION PLANS FOR HOSPITALS 


(From the Washington Service Bureau) 


Federal advances to finance the 
preparation of plans and specifica- 
tions for various public works proj- 
ects have been reported by the Fed- 
eral Works Agency. Funds will be 
made available through the agen- 
cy’s Bureau of Community Facili- 
ties and must be repaid, without 
interest, when construction is be- 
gun. The projects include: 

Utah, Salt Lake County—Two ad- 
vances to plan hospital facilities— 
$6,080 advance, $169,600 estimated 
cost; $2,926 advance, $80.620 esti- 
mated cost. 

Tennessee, Lauderdale County — 
$15,000 advance for preparing plans 
and specifications for a $500,000 hos- 
pital at Ripley. A two-story structure 
of fireproof masonry construction, the 
hospital will have 100 beds in private 
and semi-private rooms and four-bed 
wards. Twenty of the beds will be for 
Negro patients. 

South Carolina, County Board of 
Commissioners of Charleston County, 
health center at Charleston, estimated 
cost $230,000, advance $5,600. 

Michigan, Wayne County Eloise 
Hospital and Infirmary (two ad- 
vances) hospital bakery; estimated 
cost $202,000, advance $8,000; hospi- 
tal laundry, estimated cost $202,000, 
advance $8,000. 

Georgia, Richmond County Board 
of Health, health center at Augusta; 
estimated cost $249,200, advance $6,- 
840. 

Massachusetts, Worcester County. 
Advance of $34,850 to finance plan 
preparation for 300 bed tuberculosis 
hospital building addition to West- 
borough State Hospital, estimated 
cost $967,000. 

California, Riverside County (two 
advances for hospital facilities at 
Arlington, hospital facilities, estimated 
cost $320,000, advance $12,750; tuber- 
cular hospital, estimated cost $192,000, 
advance $7,650. 

Florida, Duval County Welfare 
Board (two advances) nurses’ home, 
estimated cost $305,000, advance $8,- 
000; internes’ home, estimated cost 
$104,700, advance $2,400, both at 
Jacksonville. 

Mississippi, Wiggins, hospital facili- 
ties, estimated cost $92,650, advance 
$2,810. 

Mississippi, Laurel, Jones County— 
100-bed hospital and 45-bed nurses’ 
home, $600,000 and $15,700. 

South Carolina, Charleston County 


—100-bed tuberculosis sanitarium, 
estimated cost $750,000, advance 
$32,070. 


Columbia—200-bed venereal disease 
treatment hospital, $634,500 and $18,- 
000. 
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Succumbs to Pneumonia 





Dr. BENJAMIN W. BLACK, medi- 
cal director of Alameda County 
Institutions and administrator of 
Highland-Alameda County Hospi- 


tal, Oakland, Calif., since 1928, 
died December 1 of pneumonia. He 
was 58 years old. 

Ill since September 10, Dr, Black 
was unable to attend the Novem- 
ber meeting of the House of Dele- 
gates in Chicago. A member of the 
American Hospital Association for 
18 years, Dr. Black was president 
in 1940. His other Association ac- 
tivities were varied and included a 
term as trustee from 1936-39. 

He has served as first vice presi- 
dent, associate editor of HospPirats, 
chairman of the Membership Com- 
mittee, member of the Public Rela- 
tions Committee, Committee on 
Planning and Hospital Equipment 
and Committee on Protecting Vol- 
untary Hospitals from Unfair Com- 
petition. 

A charter fellow of the American 
College of Hospital Administrators, 
Dr. Black served as regent, vice 
president and member of various 
committees, including the Execu- 
tive Committee. 

Dr. Black attended the Univer- 
sities of Utah and Chicago and re- 
ceived his M.D. degree from the 
Medico-Chirurgical College of Phil- 
adelphia in 1916. He interned at 
Southern Pacific Hospital, San 
Francisco and. Dr. W. H. Groves 
Latter Day Saints Hospital, Salt 
Lake City. 
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Connecticut Group 
Approves Plan for 
Outpatient Fees 


An experimental plan, effective 
as of October 1, for payment of 
outpatient service provided by hos- 
pitals as part of the state program 
for crippled children was adopted 
at the fall meeting of the Connecti- 
cut Hospital Association held Oc- 
tober 25 in New Haven. 

Under terms of the agreement, 
made between the association and 
the maternal and child health serv- 
ice, state Department of Health, 
the state will pay $1.50 for each pa- 
tient visit, plus 10 per cent addi- 
tional for increased expenses, mak- 
ing a total of $1.65 for each out- 
patient service rendered. The same 
amount is to be paid for each lab- 
oratory or x-ray examination, 

Charges on physical therapy rates 
were reaffirmed at the meeting. It 
was decided formally that hospitals 
would charge $2 for one visit. If 
three or more treatments were giv- 
en during one visit, however, the 
maximum charge would be $5. 
Each type of therapy is to be con- 
sidered as a separate treatment, 
with each appointment to the de- 
partment classified as one visit. A 
visit may consist of one or more 
treatments. 

Psychiatric service in hospitals 
was discussed by James M. Cun- 
ningham, M.D., director of the Bu- 
reau of Mental Hygiene, State De- 
partment of Health. Dr. Cunning- 


-ham told the delegates about plans 


for raising the standard of care for 
psychiatric patients through finan- 
cial grants made to general hospi- 
tals by the state. 

The problem now facing the 
Connecticut State Medical Society 
and the Connecticut Hospital Asso- 
ciation regarding radiologists was 
discussed by Louis P. Hastings, 
M.D., chairman of the medical so- 
ciety’s committee on hospitals, A 
further report on radiology rela- 
tions, reviewing the stand taken by 
the association, was also presented. 

Richard J. Hancock, administra- 
tor of Lawrence and Memorial As- 
sociated Hospitals, New London, 
was elected president. Other officers 
are: 

VICE-PRESIDENT, Robert N. Brough, 
superintendent of Norwalk Hospital, 
Norwalk; SEcrETARY, Howard S. Pfir- 
man, superintendent of Middlesex 


Hospital, Middletown and TREASURER, 
Helen T. Nivison, superintendent of 
Griffin Hospital, Derby. 
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Hospital Accounting 
Theme of Book by 
Charles G. Roswell 


A book outlining the principles 
of hospital accounting and related 
business procedure has been an- 
nounced by the United Hospital 
Fund of New York. It was written 
by Charles G. Roswell, consultant 
on hospital accounting for the 
fund, and is scheduled for publi- 
cation early in January. 

The book, “Accounting, Statis- 
tics and Business Office Procedures 
for Hospitals,” is divided into 20 
chapters. It totals about 300 pages 
and contains 77 illustrations of ac- 
counting records, office forms, 
charts and work schedules for use 
in computing hospital costs, It is 
designed to meet, insofar as pos- 
sible, the needs of the administra- 
tor and the accountant. 

The historical development of 
hospitals, types of plants operating 
today, and the organization, func- 
tion and staff assignments of the 
hospital accounting department are 
discussed, in the early chapters of 
the book. 

Succeeding chapters deal with 
financial reports, trust funds, gen- 
eral accounting procedures, credit 
and collections, budgeting, statis- 
tics and the computation of hos- 
pital costs. General procedures in 
accounting advocated in the book, 
it is believed, are in harmony with 
the recommendations of the Ameri- 
can Hospital Association, although 
the book offers them in detail. 

Mr. Roswell has worked for the 
United Hospital Fund for the past 
five years. Prior to this he was 
comptroller and assistant director 
of St. Luke’s Hospital, New York 
City. He is a member of the Coun- 
cil on Administrative Practice and 
chairman of the Committee on Ac- 
counting and Statistics of the 
American Hospital Association. He 
also serves on the faculty of the 
postgraduate course in hospital ad- 
ministration at Columbia Uni- 
versity. 
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Restrict Title of ‘Nurse’ 

Britain has put into force regula- 
tions restricting the use of the title 
“nurse” and governing the licens- 
ing and control of agencies for the 
supply of nurses. In the future it will 
be an offense for persons to use the 
title “‘nurse’’ unless they are state 
registered nurses or enrolled assist- 
ant nurses. 
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TRUSTEES OF THE ASSOCIATION 


REV. JOHN W. BARRETT 
Director, Catholic 
Hospitals, Archdiocese 
of Chicago 


Dr. HARLEY HAYNES 
(Treasurer) Ann Arbor 
Michigan 


Dr. LEWIS E. JARRETT 
Director, Touro Infirmary 
New Orleans 


Dr. CHARLES WILINSKY 
Executive Director, Beth 
Israel Hospital, Boston 


HOWARD E. BISHOP 

Administrator, Robert 

Packer Hospital, Sayre 
Pennsylvania 


JOHN H. HAYES 
Superintendent, Lenox Hill 
Hospital, New York City 


FLORENCE E. KING 
Administrator, Jewish 
Hospital, St. Louis 


LAWRENCE R. PAYNE 
Administrator, Baylor 
University Hospital, Dallas 


Dr. ROBERT H. BISHOP, Jr. 
Director, University 
Hospitals, Cleveland 


RITZ E. HEERMAN 
Administrator, California - 
Hospital, Los Angeles 


JOSEPH G. NORBY 
Administrator, Columbia 
Hospital, Milwaukee 


Dr. DONALD C. SMELZER 
Managing Director 


Germantown Dispensary 
and Hospital, Philadelphia 


HOSPITALS 




















e@ To keep. the records of patients’ 
history and medication quickly avail- 
able when wanted by physician or 
nurse, and to make such records acces- 
sible only to proper authorities— 


Meeting all modern requirements, 
“Cosmo” Chart File Fixtures have been 
modified from time to time in accord- 
ance with the experience gained from 
their use in many hundreds of hos- 
pitals. 


“Cosmo” equipment includes a wide 
variety of Desk Type Chart File Racks, 


Combination Desk and Chart File 


Racks, Portable Chart File Racks and 
Wall Type Chart File Racks. 


Frames of “Cosmo” desks and racks 
are round or square tubular steel, 
bodies and drawers are made of steel, 
with electric welded. joints. Desk tops 
of enameled or stainless steel, rubber 
or plate glass. Standard finish is white 
finishes _ if 


enamel—other specially 


ordered. 


With this equipment, the charts are 
always in order, with nameplates al- 
ways visible, and within easy reach 
of the nurse. 


“Cosmo” Book-Form Chart Files (illustrated) made of hardened sheet 
aluminum, size 10x13 inches, hinged on either short or long side, are 


available with rubber covered extension rods for use with “Cosmo” 
Chart File Desks and Racks; or without extension rods, if desired. 


PORTABLE CHART FILE RACK 
(on rubber-tired wheels) 





DESK AND CHART RACK 
(visible chart racks of various capacities) 


THE “COSMO” LINE of Hospital and Surgical Furniture includes: 


Anesthetists’ Tables 


Dressing and 


Nurses’ Desks 


and Chairs Instrument Tables 
Bassinets 
Bedpan and Urinal Racks 


Bedside Tables 


Operating Tables 
Overbed Tables 
Plaster Carts 


NURSES’ 
AND 
DOCTORS’ 
DESK 
(available 


Dressing Carriages 
Electric Bath Cabinets 


Hampers Treatment Chairs 


And other Steel 
Furniture Items 


7 Blanket Warmers 
aa Cabinets Kick Buckets 


variety of 
designs) Chart File Racks and Desks 


Laundry Trucks 


1 When you make your selections from the extensive “‘Cosmo" line you can fit your needs exactly. 
HOSPITAL SUPPLY AND WATTERS LABORATORIES DIVISION 
THE OHIO CHEMICAL & MFG. CO. : 
General Offices: 60 EAST 42nd STREET, NEW YORK 17, NEW YORK 


{n Canada: Oxygen Company of Canada Limited, Montreal and Toronto 
Represented internationally by Airco Export Corporation | 


‘Since 1898, manufacturers of Climax Sterilizers . .. Disinfectors ... Hospital and Surgical Equipment. . . Instruments and Supplies 
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New York County 
Blood Bank Set Up 


The New York County Medical 
Society announced recently the in- 
corporation of a nonprofit organiza- 
tion. to make blood and plasma 
more readily available at small cost 
to patients in civilian hospitals. 

The society disclosed, at the same 
time, the existence of a cooperative 
arrangement among 150 hospitals 
in the metropolitan area during the 
war years with the purpose of pro- 
viding whole blood or plasma to 
any patient in any metropolitan 





area hospital. The wartime arrange- 
ment is now being superseded by 
the nonprofit corporation, to be 
known as the Blood and Plasma 
Exchange of New York, Inc. 

Under the new plan, a patient 
may receive a unit of processed 
blood or plasma without charge if 
he arranges to reimburse the hos- 
pital bank with two units of un- 
processed blood. If no blood is re- 
placed, charge for the unit is $15. 

It was revealed that grants and 
endowments will be sought to per- 
mit a program of expansion and 
improvement. 








BETH ISRAEL BAKES FOR 1500 
WITH BLODGETT No. 982 OVEN 


"THE BAKER'S BAKE OVEN" —the Gas-Fired Blodgett No. 
982, provides all the puddings, pies, cakes and pastry required 
by Beth Israel Hospital, Newark, N. J., with a population of 
nearly 1500. Time required is less than eight hours. Rene Jacober, 
Beth Israel's Pastry Chef, is enthusiastic about the even baking, 
easy handling of products and flexible operation provided by 
this Blodgett Oven. 





Write today for your 
copies of these helpful 
pieces: 


@ 
"A Baker's Bake Oven" 
@ 


"Case Histories of Suc- 
cessful Mass Feeding" 


"The Role of the Roast- 
ing Oven in Mass 
Feeding" 






TECHIICAL DATA 
tDEAS ~ ADVICE 
information 






CONSULT YOUR 
FOOD SERVICE 
EQUIPMENT DEALER 








The G. 5. BLODGETT CO., Inc. 


50 LAKESIDE AVE., BURLINGTON, VERMONT 

















NEW MEMBERS 











INSTITUTIONAL MEMBERS 


ARKANSAS 
wes aay Memorial Hospital, 
n 


Cc. 
Searcy—Hawkins Clinic Hospital. 


CALIFORNIA 
Los Angeles — St. Anne’s Maternity 
Hospital. 
ee ne Community Hos- 
pita 
Sanger—Sanger Sanitarium. 
Scotia—Scotia Hospital Association 


CONNECTICUT 
Stamford—tThe Stamford Hospital. 
FLORIDA 
Key West—Key West Municipal Hos- 


pital. 
Rockledge—Eugene Wuesthoff Memo- 
rial Hospital 


ILLINOIS 
Charleston—The Charleston Hospital. 
Chicago—The Chicago Home for In- 

curables. 
Decatur—Wabash Employes’ Hospital. 
Evanston—tThe Cradle Society. 
Manteno—Manteno State Hospital. 
Peoria—Peoria State Hospital. 
Springfield—Palmer Sanatorium 


INDIANA 

Fort Wayne—Grace Convalescent Hos- 

pital 

IOWA 

Burlington—St. Francis Hospital 
Mount Pleasant—Mount Pleasant State 

Hospital 
Orange City—Doornink Hospital 
Storm Lake—Porath Hospital 
Waterloo—Presbyterian Hospital 


KENTUCKY 
Ashland—King’s Daughters’ Hospital 
Lexington—Shriners’ Hospital for Crip- 

pled Children. 
eee Clinic and Hos- 
pita 


MARYLAND 


Bethesda—Suburban Hospital Associa- 
tion, Inc. 
Cumberland—Alleghany Hospital 


MICHIGAN 
Detroit—McGregor Health Foundation 
Detroit—North Detroit General Hospi- 

1 


ta 
St. Clair—St. Clair Community Hospital 


MINNESOTA 
Minneapolis — Vocational Nursing 
Home Ince. 
MISSOURI 


Fayette—Lee Hospital. 
Kansas City—Neurological Hospital. 
Kansas City—St. Vincent’s Hospital. 
Kansas City—The Willows Maternity 
Sanitarium. 
Moberly—Wabash Employes’ Hospital. 
— Memorial Hospital and 
nic. 
St. Louis—St. Anr’s Maternity Hos- 
pital. 
NEBRASKA 
Kearney—Nebraska Hospital for the 
Tuberculous 


NEW HAMPSHIRE 
Manchester—Notre Dame Hospital. 


NEW JERSEY 


Morris Plains— The Children’s Heart 
Unit of the Victoria Foundation, Inc. 


NEW YORK 
Keene Valley—Keene Valley Neighbor- 
hood House and Hospital, Inc. 
Plattsburgh — Physicians Hospital of 
Plattsburgh 


HOSPITALS 
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OKLAHOMA 
Granite—Lewis Hospital 


OREGON 
Portland—Oregon Association of Nurse 
Anesthetists 


PENNSYLVANIA 
Philadelphia—Frankford Hospital 


TEXAS 


Dallas—Timberlawn Sanitarium 
Edinburg—Grandview Hospital. 


VERMONT 
Waterbury—Vermont State Hospital 


VIRGINIA aa 
Petersburg—Central State Hospital 
Richmond—State Department of Mental 

Hygiene and Hospitals 
Staunton—Western State Hospital 


WASHINGTON 
Bellingham—Watcom County Hospital 
Longview—St. Johns Memorial Hospital 
Medical Lake—Eastern State Hospital 


WISCONSIN 
Hawthorne—Middle River Sanatorium 
Reedsburg—Reedsburg Municipal Hos- 

pital 


ALASKA 
Anchorage—Providence Hospital. 


FOREIGN 
Mexico—Mexican Association of Pri- 
vate Hospitals and Clinics. . 
Maracaibo, Venezuela—Hospital Quir- 

urgico i Maternidad. 


PERSONAL MEMBERS 


Allen, Charles B., Exec. Dir., Springfield 
City Hospital, Springfield, Ohio 

Bradley, Eugene H., Admin. Asst., Lin- 
coln Hospital, Durham, N. C. 

Bremness, Dina O., Supt., Glenwood 
Community Hospital, Glenwood, Minn. 

Burke, Mark, Asst. Accountant, Hospi- 
tal for Joint Diseases, New York City. 

Finkbeiner, Chester, Asst. Supt., Dea- 
coness Hospital, Wenatchee, Wash. 

Leonardi, Dr. Jose Domingo, Dir., Hos- 
pital Quirurgico, Maracaibo, Vene- 
zuela. 

Levens, Phyllis, Admin. Asst., Cone- 
maugh Valley Memorial Hospital, 
Johnstown, Pa. 

McGurran, Nellie, Admin., Atlantic City 
Hospital, Atlantic City, N. J. 

Perry, Dr. H. A., Supt., Eastern State 
Hospital, Medical Lake, Wash. 

Reid A. L., Supt., Memorial Hospital, St. 
Thomas, Ontario, Canada 

Saviteer, Howard F., Mer., The Meriden 
Hospital, Meriden, Conn. 

Schmelzer, Leo G., Supt., The George 
Washington University Hospital, 
Washington, D. C. 

Solon, Arthur B., Supt., Suburban Hos- 
pital, Bethesda, Md. 

Tarbox, Walter S., Auditor, The City 
Hospital, Akron, Ohio 

Towell, Rev. Charles A., Dir., Hospitals 
in Covington Dioceses, Covington, Ky. 

Watson, Margaret M., R.N., Supt., John- 
son Memorial Hospital, Stafford 
Springs, Conn. 

White, Randall F., Multnomah County 
Hospital, Portland, Ore. 















RECONDITIONED 
METAL HOSPITAL BEDS 
AND SPRINGS 


Adjustable Head Rest 


A special offering at money saving prices. 
Regulation Metal Hospital Beds with Ad- 
ustable Head Rest, walnut brown enamel 
inish with matched Springs. Special price 
on 6 or more. Complete line of cots. 


Write today! 

B.N. R. BED & SPRING CO. 
1106 W. Liberty St. 

Chicago 8, Ill. 
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..- Indirect, concentrated or direct light 
. Blends with any color scheme 
.-» Designed for easy cleaning 


.-- Plug-in receptacle and night light... 
an exclusive feature ] 


SAU 










A new and totally different lamp .. . 
indispensable to the hospital or in- 
stitution where controlled light is re- 
quired. The easily adjustable shade 
gives you indirect light, concentrated, 
or direct light, as needed. 








Think how convenient the plug-in 
receptacle is for connecting exami- 
nation lamp, diathermy appli- 
ances, heating pad, radio, elec- 
tric razor and other electrical 
appliances. Equipped with a 
standard socket for 7!/, W. 
night light. 












Patent Applied For 


Sturdy all-metal construction . . . will stand rough 
usage and hard wear . . . easy to clean. Two standard 
finishes; special finishes available on quantity orders. 
Also furnished without plug-in receptacle and night 
light. 


WRITE FOR LITERATURE, PRICES 


You can be among the first to get delivery as they 
roll off our production line. Send for further informa- 
tion today about this exciting, new "3-Way” Utility 


Floor Lamp. 


FARIES MFG. CO. 
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Action Soon on Hospitals’ Share of 


SURPLUS PROPERTY 


anemone have been issued 
during the last few weeks 
which at last seem to speed the day 
when hospitals may hope to buy 
some of the surplus war property 
about which Congress and the ad- 
ministration have wrestled for more 
than a year. 

The most significant changes are 
(1) that the old basis of priority 
has been abandoned and the new 
arrangement appears to be to the 
advantage of hospitals, (2) that a 
pricing formula favorable to hos- 
pitals has been established, and (3) 
that the U. S. Public Health Serv- 
ice has been designated a special 
agency to handle the requests of 
hospitals. 

Regulation 2, as revised, nullifies 
the previous requirement that med- 
ical and surgical items be offered 
first to government agencies (fed- 
eral, state and local) during a 30- 
day priority period, and provided 
for the creation of reserves out of 
which government and nonprofit 
institutions needs may be satisfied. 

Under Regulation 14, filed No- 
vember 10, nonprofit institutions 
are defined as “any nonprofit sci- 
entific, literary, educational, public 
health, p.ablic welfare, charitable 
or eleemosynary institution organ- 
ization, Or association, or any non- 
profit hospital or similar institu- 
tion, organization, or association, 
which has been held exempt under 
section 101 (6) of the Internal Rev- 
enue Code.” 

“Public-health institution or in- 
strumentality” is defined as any 
“hospital, board, agency, institu- 
tion, organization or association, 
which is organized for the primary 
purpose of carrying on medical 
public-health, or sanitational serv- 
ices in the public interest, or re- 
search to extend the knowledge in 
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these fields, and which is a non- 
profit institution or an instrumen- 
tality.” 

On November 5, President Tru- 
man transferred the job of dispos- 
ing of surplus consumer goods from 
the Department of Commerce to 
the Reconstruction Finance Corpo- 
ration. At the same time, W. Stuart 
Symington, surplus property ad- 
ministrator, gave the War Assets 
Corporation of the RFC the duty 
of disposing of all surplus property 
for which RFC is responsible. 

Disposal agencies under Regula- 
tion 14 will be permitted to allow 
from the “fair value” of the prop- 
erty a discount of 40 per cent upon 
orders by or for eligible hospitals. 
The definition of “fair value” is 
that given in Sec. 8302.9 of Revised 
Regulation 2: “Such fair value 
shall not be greater than the low- 
est price which is offered to any 
trade level at the time of acquisi- 
tion by the purchaser.” 

The determination of “fair val- 
ue” is at the discretion of the dis- 
posal agency, and has been inter- 
preted to mean a price lower than 
price to wholesalers. This fair value 
may vary from 25 to 75 per cent of 
manufacturers’ current price lists, 
and it is on this “fair value’’ deter- 
mination that the 40 per cent dis- 
count to nonprofit hospitals will be 
figured. 

The U. S. Public Health Service 
has been designated to prepare esti- 
mates and submit recommendations 
to the Surplus Property Administra- 
tion as to quantities and types of 
surplus property to be reserved for 
disposal to nonprofit hospitals. As 
soon as this can be done the dis- 





posal agency will notify eligible 
hospitals of items available and the 
“fair value’ so hospitals may sub- 
mit applications for purchase. 

Hospitals’ applications for pur- 
chase of surplus medical and sur- 
gical items will be approved by the 
USPHS, Division of Surplus Prop- 
erty, on the basis of need and bene- 
fits which may accrue from the use 
of such property. 

Certification will be required by 
the USPHS that the property 
sought by the applicant is required 
for its own use to fill an existing 
need of the applicant and that it 
will not be resold to others within 
three years of the date of purchase 
without the consent in writing of 
the disposal agency. 

Property already advertised for 
public competitive bids, or for sale 
at auction, or for immediate pur- 
chase at a fixed time, and property 
specifically selected by a prospective 
purchaser is not available. 

Nonprofit hospitals are also en- 
titled to compete on the same terms 
and conditions as other classes of 
purchasers whenever surplus prop- 
erty is offered for sale by competi- 
tive methods. 

It is anticipated that the disposal 
agency will be able to notify non- 
profit hospitals as to what surplus 
property is available and to process 
their applications by the first of the 
year. 

DDT’s USES 

DDT and commercial insecti- 
cides containing this chemical are 
now on the market under a variety 
of names, and consumers must be 
informed how to use DDT prod- 
ucts and what results to expect from 
them. While research in many fields 
of use still has a long way to go be- 
fore results can be announced, some 
things are definite: DDT is death 
to fleas, lice,, bedbugs, and mos- 
quitoes. It is useful in getting rid 
of flies, coachroaches, lice, brown 
dog ticks, ants, sandflies, silverfish, 
clothes moths and carpet beetles. 

In a recent report, Dr. A. Edison 
Badertscher, well-known entomolo- 
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gist and consultant on insecticides 
to numerous government agencies, 
said: “Consumers must be educated 
as to the difference between a quick- 
killing ‘knockdown’ household in- 
secticide, and the delayed-action 
‘residual’ type. When they have 
learned this difference, they will be 
in a position to know what per- 
centage of DDT should be pres- 
ent.” 

The “knockdown” type of insec- 
ticide is that fogged or misted from 
a standard spray gun. Although it 
quickly kills mosquitoes and flies 
on contact, it is effective only at the 
time of spraying and should addi- 
tional insects enter the room, addi- 
tional sprayings are necessary. 

Use of DDT by the armed forces 
during the war introduced an en- 
tirely new technique in insect con- 
trol—the “residual” effect. DDT in 
kerosene solution is applied to walls 
or window screens like paint, either 
by spray gun or with a paint brush. 
When the oily solvent evaporates a 
transparent residue of pure DDT 
crystals is left on the surface cov- 
ered. Depending on the weather 
conditions to which this surface is 
exposed, these crystals will remain 
toxic to flies and mosquitoes for 
from three to six weeks. 

DDT kills an insect through slow 
paralysis, and if no other killing 
ingredient is present, takes any- 
where from 30 minutes to four 
hours to kill a fly. Buyers of “resid- 
ual” DDT solutions should clearly 
understand that the purpose and 
method of application are entirely 
different from the former spray 
technique. The best research now 
available has shown that a solution 
of 5 per cent DDT in kerosene is 
probably the ideal formula when 
applied at the rate of one teaspoon- 
ful per square foot of surface, or 
one quart per 250 square feet. 
Whether applied with a sprayer or 
a paint brush the surface must be 
thoroughly wet with the solution 
almost to the dripping point. 

Dr. Badertscher warned that 
there are numerous cautions ap- 
plying to the use of a 5 per cent 
DDT “residual” solution. The user 
should guard against getting the 
solution on skin surfaces by wear- 
ing rubber gloves, and should avoid 
excessive inhalation by wearing a 
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cloth mask over the mouth and 
nose. Such materials should not be 
used around kitchens or where ex- 
posed foods are present. 

Precautions should be taken to 
protect furniture and dark colored 
wall surfaces from spotting. If DDT 
is swallowed, mustard water, made 
by adding a tablespoon of mustard 
to a glass of warm water, should be 
taken at once to cause vomiting, 
and a doctor should be called im- 
mediately, Although DDT powder 
may be used to dust tick-infected 
dogs, oil solutions of DDT should 
be never used on animals; it must 
also be remembered that oil solu- 
tions are inflammable. 

In general, sprays should contain 
at least 5 per cent DDT for best 
results when used in the hospital 
as residual sprays. Dusting mixtures 
should contain at least 10 per cent 
DDT. When properly used 5 per 
cent DDT residual sprays should 
be effective for killing insects for 
three months or longer. 

The following general recom- 
mendations for use of DDT were 
reported in the October issue of 
Consumers’ Guide, issued monthly 
by the U. S. Department of Agricul- 
ture: 

Flies: Walls and ceilings sprayed 
with a solution of DDT in kerosene 
remain deadly for six* months or 
more to any fly that lights on and 
crawls over them. Spray screens, 
doors, cross beams, lamp cords, and 
any other favorite fly parking 
places and sweep up the first batch 
of dead flies in an hour or so, 


Mosquitoes: DDT as applied 
against flies will be effectix for 
mosquitoes also. But another rorm 
of ammunition was developed es- 
pecially for this type—the aerosol 
bomb. This bomb is a small metal 
cylinder loaded with a mixture of 
DDT and pyrethrum in liquid 
Freon 12. When the valve of the 
bomb is flicked open, the sudden 
change of pressure inside the bomb 
forces the mixture out through a 
small aperture in the form of mist. 
This mist is more finely divided 
than the usual spray and remains 
suspended in the air for a longer 
time. 

Cockroaches: Treat their hiding 
places with a 10 per cent DDT 
powder. It is about as good as 


sodium fluoride and lasts longer. 
As an extra measure use a 5 per 
cent DDT spray on the under side 
of table tops, drawers, refrigera- 
tors, and shelves, 


Ants: Use a 5 per cent DDT spray 
under baseboards, behind window 
sills and frames, around sinks, and 
in bathrooms. Apply it to table 
and chair legs, to both sides of 
pantry shelves, and to any cracks 
or crevices leading to the outside. 
This is not effective for all types 
of ants, but many of them can be 
controlled for weeks with a single 
application of the spray. Avoid get- 
ting the spray on food or dishes. 


Fleas: Apply lightly a 10 per cent 
DDT powder around rat holes and 
runways. Put it on rugs, on floors, 
and on the soil that is visited 
by flea-infested animals. One-half 
pound will treat 1,000 square feet. 
A 5 per cent DDT kerosene spray 
may be used in place of the powder. 
The spray may be used on top of 
rugs, too. One quart is enough for 
250 square feet if ordinary spray 
is used. 


Clothes Moths, Silverfish, Carpet 
Beetles: Research on the proper 
dilution of DDT to be used on 
these destructive pests is still in 


progress. 

Lice: DDT in powder form is ef- 
fective for both head lice and body 
lice. A dusting of 10 per cent DDT 
powder in the hair will soon clear 
up the condition; for body lice the 
body or underwear may be dusted 
thoroughly. 


Bedbugs: DDT is the perfect an- 
swer to bedbug control. Mattresses 
sprayed with a 5 per cent DDT 
spray or treated with a 10 per cent 
powder will remain free of these 
loathsome pests for six months or 
longer. Three liquid ounces of the 
spray is needed for a full-size bed, 
including mattress, springs, and 
joints in the bedframe. Force the 
spray into the joints of the bed- 
frame, and treat both sides of the 
mattress, lightly. The bed may be 
made up after a few hours drying. 
There'll be no odor—no after ef- 
fects whatever, except to the bugs. 
If powder is used, 114 ounces will 
be enough. Apply it lightly in the 
same places recommended for the 
spray. 


HOSPITALS 








C mee (7 | hUTPlUrOe UL SCO 


a i 





A \/[essace TO THE 


Hoser TAL DMINISTRATOR 
...who has Progressive Ideas 


Do you remember certain hospital equipment of a few years ago — makeshift, difficult to operate 
and uncertain of result? No administrator would consider those antiquated facilities adequate for 
present day treatment. Sweeping advances in modern therapeutics have rendered many once highly 
regarded techniques and instruments entirely passe. 


We predict that during the next few years this rapid obsolescence of methods and machines will 
accelerate. We predict that in the near future, the troublesome, messy, hand-operated icebox for 
oxygen therapy will be as obsolete and relatively useless as that older bygone equipment would be 
today. And we also predict that air therapy—with or without oxygen or other gases—will have 
broader horizons; will be utilized more generally for com- 
fort and progress in many types of cases. 


We suggest that you investigate the advantages of Conti- 
nentalair, the completely automatic, ICELESS oxygen or air 
therapy unit. Continentalair rigidly maintains prescribed tem- 
perature, relative humidity, and oxygen percentage in the 
canopy— gives complete bedside air conditioning with mini- 
mum attention by the nurse and restful comfort to the patient. 
Bring your hospital up-to-date with the future... NOW! 





“DON’T FENCE ME IN” 


“Don't Fence Me In, the patients kept telling me every 
time | set up one of those out-dated heavy oxygen tents. 
But they've changed their tune now that Contal-film clear- 
view transparent canopies are back again. No more worry 
about patients developing Claustrophobia. Contal-film is 
strong, tough, flexible. Can be washed in soap and water 
and sterilized in any of the popular hospital germicides. 
Can be salvaged after use for wet dressings, hot stupes.” 





Immediate delivery can de made of Contal-film clear- 
view oxygen tent canopies for every make and model 
of apparatus. 
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PURCHASING 


Guide to Textile Buying 


i ss is one of a series of articles 
intended to serve as a common 
sense guide in the purchase of tex- 
tiles. A special effort has been made 
to make them as simple as possible 
rather than of a too technical na- 
ture, 
SHEETS 

The purchasing of bleached mus- 

lin sheets for hospitals is usually 


F. G. BRUESCH 


PURCHASING AGENT, HARPER 
HOSPITAL, DETROIT 


confined to the two kinds: Type 
128 and Type 140. Type 128 is pur- 
chased where low price is an impor- 
tant consideration and Type 140 
where quality and wearability are 
desired. Type 128 is made up of 
































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s. Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘“E,’’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’ (same as above but with- 


duces the cost of using the knife since extra out Thickness Determining ~ $8 50 

blades are inexpensive and make it possible Attachment)................... = 

to own the equivalent of five knives at less 

than the former cost of two knives. These B-B970 — Blair-Brown Knife 

blades are made of razor steel and when Blades only, each............... $2.00 
A. 38. Atoet® “Ga PARRY 


Alce 


——— 


1831 Olive St. 


e St. Louis 3, Missouri 














carded yarns, in a plain weave, and 
should have a thread count of 64 
threads, in both the warp or length- 
wise threads and in the filling or 
crosswise threads. The filling threads 
are sometimes called “picks” or 
“weft.” 

This sheet should stand the re- 
quired government tensile strength 
test of 55 pounds in both the warp 
and the filling threads. The yarns 
used are No. 19 in the warp and 
No. 221% in the filling threads. The 
weight should be not less than 4.2 
ounces per square yard. Thus, a size 
63”x108” sheet should weigh 1 
pound and 6 ounces; while a 72’’x- 
108” sheet should weigh 1 pound, 
g-2 ounces, A sizing composed of 
starch, china clay or other sizing up 
to 5 per cent.of the weight of the 
sheet is permitted in Type 128. 

Type 140 sheets are made up out 
of carded yarns and usually have a 
count of 72 threads in the warp and 





Prepared under the auspices of the 
Committee on Purchasing, Simplifica- 
tion and Standardization of the Coun- 
cil on Administrative Practice. Guy J. 
Clark is council chairman and Everett 
W. Jones is committee chairman. 





68 in the filling threads, or 74 in 
the warp and 66 in the filling 
threads. They should pass the gov- 
ernment tensile strength test of 70 
pounds in both the warp and filling 
threads. The yarns used are No. 23 
in the warp and No. 21 in the filling 
threads. The weight should be 4.6 
ounces per square yard or 114 
pounds for a 63”x108” size or one 
pound, 11.6 ounces for a 72”x108” 
size. 

Maximum sizing permitted in 
this type is two per cent. It is a good 
idea to purchase both types where 
possible with a 2 inch hem on each 
end to permit an equal amount of 
wear instead of having the wear 
come in the same place each time. 
Small stitches in the hem are usu- 
ally characteristic of a good sheet. 

Sheets may be tested at a commer- 
cial testing laboratory in a scientific 
way; a simple way to test the sheet 
for quality is to stretch lightly and 
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Penicillin is the best agent available for the 
treatment of this devastating disease. Although 
in a few instances it may be desirable to use 
the continuous intravenous route, intramuscu- 
lar injection is the one of choice. If best results 
are to be obtained 200,000 to 300,000 units 
should be given daily for three weeks or longer. 
(Keefer, C. S. et al.: New Dosage Forms of 
Penicillin, J. A. M. A. 128:1161, Aug. 18, 1945.) 


BRISTOL 


LABORATORIES 
INCORPORATED 
















Formerly Cheplin Laboratories Inc. 


SYRACUSE 1, NEW YORK 





. IN SUBACUTE 


BACTERIAL ENDOCARDITIS 


Bristol Penicillin, because of its low toxicity and 
freedom from pyrogens, as well as its absolute 
sterility and standard potency, provides depend- 
able therapeutic action. 

The rapidly developing new clinical uses of 
this potent antibiotic are abstracted in issues of 
the BRISTOL PENICILLIN DIGEST. If you 
are not receiving your copies regularly, drop 
us a line. 
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hold it up to the light. The way 
the light shines through the weave 
indicates whether it is fine or coarse. 
Loose weave threads showing small 
knots or unevenness, puckers and 
missing warp threads may be dis- 
cerned in this way. 

The presence of frequent loose 
ends indicates short fiber cottons. 
The more loose ends there are, the 
poorer the wearing quality. A 
check on this is always advisable. 

Percale sheets composed of fine 


combed yarn threads that vary from 
a minimum of goxgo threads to a 
maximum of 104x104 are not con- 
sidered here because of their ex- 
treme fineness, with a correspond- 
ing decrease in wearing qualities. 
They are much too expensive ex- 
cept for possibly some of the ex- 
tremely high priced private rooms. 

Hemstitched sheets should never 
be considered for hospitals because 
their length of life is so much short- 
er than the regular hemmed sheets. 
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HOSPITAL 
EQUIPMENT 





i 
j 


i 


NURSES’ 
STATION 





“Nous on the press 


Sheldon's new catalog ... 
Number 29 . . . of equip- 
ment for Hospital Labora- 
tories, Pharmacies, Nurses’ 
Stations, Nurses’ Training, 
Supply Rooms, Sterilizing 
Rooms and Dark Rooms is 
_ now being printed. 


WRITE POR YOUR 
COPY TODAY! 






eH. SHELDON 2 company 


MUSKEGON, MICHIGAN 








Sheets can be expected to shrink 
not to exceed five per cent in the 
length but none in the width. 


MATTRESS PROTECTIVE 
SHEETING 

There are several present day 
mattress protective synthetic sheet- 
ings available to replace the former 
natural rubber type. They are best 
described by the specifications and 
tests set up in “Commercial Stand- 
ards C § 114-43” put out by the 
Government Printing Office under 
the authority of the United States 
Department of Commerce and 
sponsored by the Simplification and 
Standardization Committee of, the 
American Hospital Association. 

The fabric used as a basis should 
be a woven cotton, rayon or any 
other suitable synthetic or natural 
fiber. A substantial close-woven 
selvage not less than 14” wide is 
required. It should be coated on 
both sides or impregnated with a 
suitable compound. The require- 
ments of this standard state the 
thickness, breaking strength, tear- 
ing strength, resistance to mineral 
oil and disinfectants, resistance to 
sterilization, accelerated aging, 
cracking, moisture penetration and 
burning rate. 

Among other requirements of 
this commercial standard sheeting 
are: “The finished sheeting shall 
have a uniformly smooth surface 
and shall be sufficiently flexible for 
normal hospital use without crack- 
ing or losing its impervious char- 
acter, It shall not be tacky and shall 
have no objectionable odor. It shall 
not contain materials known to 
have an irritating effect on the skin 
under the conditions of use. The 
color may be natural gray, white or 
pigmented as desired.” Oils should 
be removed by washing as promptly 
as possible to insure maximum 
service. 

Sheeting manufactured in ac- 
cordance with this commercial 
standard shall be guaranteed by 
the manufacturer by the following 
statement appearing on labels, in- 
voices, contracts and the like: 

“This hospital sheeting for mat- 
tress protection is guaranteed .. . to 
comply with all the requirements 
of C S 114-43 as issued by the Na- 
tional Bureau of Standards.” 
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Hall No. 1902 Psychopathic or Epileptic Bed 





Illustrated with National Bottom, Atlasite Casters. Size: 3 feet 
x 6 feet 6 inches (inside). Finish: Hard Baked Enamel. Color: 
White or any plain color. 

This is an extra heavy and substantial bed eminently fitted 
for its purpose. Sides fit into head and foot before bottom 
is put in place. These stationary sides rise 7 inches above 
the spring. Low enough for the patient to get in or out, 
but sufficiently high to prevent restless patients from rolling 
out. Machine bolts through the corner plates lock this bed 
together; it cannot be taken apart without using a wrench. 


FRANK A. HALL & SONS, New York, N.Y. 


Member of Hospital Industries’ Association 
Offices: 118-122 Baxter St., New York 13, N. Y. 
Salesrooms: 200 Madison Ave. (Entrance on 35th St.) 
New York 16, N. Y. 























apes 
MADE TO 
MEASURE 


Top Them All in 
Quality and Service 





Ouifits 


Individually Tailored 
to Your 
School’s Requirements 
e 
Send for Samples 
and Prices 





Williams’ 


Training School 





Cc. D. WILLIAMS & COMPANY 
246 South Eleventh Street, Philadelphia 7, Pa. 


Please send folders describing 
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Street and No 
City 


















Genuine Waterproof! 


iii nasi anita 


SAFE—30 POSITIVE HEAT 


Casco QUALITY HEATING PADS 


The Casco automatic heat pad provides safe heat for use 
with either wet or dry packs. Its permanent castex covering, 
vulcanize-sealed to the body, is wetproof; there's no danger 
of short circuits due to wetting. Three safety controls pro 
tect each heat—and there are 30 positive heats available 
at the turn of the dial on the new Nite-Lite switch. (You see 
the heat you select, even in the dark.) Always ready for use, 
the full, generously sized pad drapes snugly and comfort- 
ably over any part of the body. And its soft, snap-fastened 
outer covering is removable and washable. 


Genuine Wetproof—Completely wetproof—not just water-repel- 
lent. Safe heat for use with wet or dry packs. 


Comfortable— Safe, soft handkerchief type unit allows pad 
to be draped with complete comfort. Pad fits 
any part of the body. 

Washable— The sanitary extra, removable cover is wash- 


able. 


Soft cushion-heat construction. 


Nite-Lite Switch— Safe! See the heat you select in the dark. Dials 
any one of 30 Positive Heats. Heat stays at 


selected temperature without varying. 


Order Now For Early Delivery 


ae ee $5.50 each 
6 or more, but less than 12... 5.90 each 
Singly, or in lots up to 5 pads... 6.54 each 


a ad "MUELLER & CO. 


SURGEONS’ INSTRUMENTS \9imce} HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE~VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 








DECEMBER 1945 












PURCHASING 


McGILL SUMMARY ON COMMODITIES: 


Underlying Trend Is Downward 


HE COMBINATION OF a radical 
“TL aashing of government expendi- 
tures for war, cancellation of war 
orders and a huge wave of strikes 
which has impaired reconversion 
has forced the underlying trend of 
industria] activity on a sharp down- 
ward course. 


H. N. McGILL 


EDITOR, McGILL COMMODITY SERVICE 
AUBURNDALE, MASSACHUSETTS 


Currently, the Federal Reserve 
Index, portraying the physical vol- 
ume of output, is down around the 
150 mark (1935-39 equaling 100) 








collections. 





HOSPITAL BUILDING FUND 


collections 
ahead of schedule 


Ten Ketchum-directed hospital campaigns in various sec- 
tions of the country, completed during the first eight 
months of 1945, resulted in subscriptions of $5,448,319. 

At the end of October, 71.6 per cent of this total, or 
$3,940,760, had already been collected. 

The subscription payment period for six of these cam- 
paigns does not expire until mid-1946, while the other four 
campaigns have until the spring of 1947 to complete their 


A carefully planned, well-directed campaign is the best 
possible assurance of maximum collections. 


Ketchum, Inc. 


INSTITUTIONAL FINANCE . . . CAMPAIGN DIRECTION 
Koppers Building, Pittsburgh 19, Pa. 


Carlton G. Ketchum, President Norman MacLeod, Executive Vice President 
McClean Work, Vice President 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 











compared with 232 a year ago, and 
and all-time peak of 247 in Novem- 
ber 1943. The downward movement 
has run its course, although the in- 
tensity of the drop from now on will 
prove far less pronounced. 


The question is: When will we 
witness a levelling off: and when 
will business begin to reflect the fac- 
tors that support the postwar boom 
—replacement demand, unprece- 
dented savings on the part of the 
masses, export trade, a building re- 
vival and mounting installment 
selling? The answer is: Not until 
production schedules are restored to 
a mass basis and that cannot occur 
under the handicap of strikes and 
a shortage of basic key commodities. 

The life of reconversion has been 
lengthened as a result of the conflict 
between labor and management 
and, consequently, signs of stabili- 
zation in the inevitable readjust- 
ment from a war to a peace economy 
are not anticipated until late next 
spring or early summer. A feeling 
of confidence will not be restored 
until the latter part of 1946. 


We estimate the present level of 
employment, based on the Bureau 
of Labor Index, at 99.3 (1939 equal- 
ing 100) as compared with 163 a year 
ago and 18:.g—peak in November 
1943. Despite this huge increase, a 
shortage of labor still prevails in 
major industries, attributable to the 
time factor involved in shifting la- 
bor from one industry to another 
and also to the wave of compla- 
cency and indifference. Prior to the 
war there were 42,400,000 persons 
employed and 8,600,000 unem- 
ployed. At the time when war pro- 
duction reached a peak two years 
ago, about 60,000,000. were em- 
ployed and unemployment was 
practically nil. Meanwhile, military 
personnel jumped to the 12,000,000 
mark. Redeployment is rapidly 
gaining momentum and war pro- 
duction will be cut to the bone 
between now and next summer. A 
rather serious volume of unemploy- 
ment is indicated for the next six 
to eight months. 


The underlying trend of purchas- 
ing power continues downward and 


' the Bureau of Labor pay roll index 


is currently down around the 200 
mark (1939 equaling 100) in con- 
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YOUR HOSPITAL 
AND COMING 
PUBLIC HEALTH CHANGES 


Persistence in outmoded, inefficient meth- 
ods of delivering medical care, Dr. C—E.°A. 
Winslow will state in the December Amer- 
ican Journal of Nursing, is responsible for the 
deplorable fact that “the lower half of our 
people actually receive only 36 per cent of the 
medical care and 67 per cent of the hospital 
care which they need.” 


Dr. Winslow has a remedy and with the 
vigor and forth~'ghtness which readers of his 
books have con 
complete detail, in one of the most provocative 
articles ever to appear in the official publica- 
tion of the American Nurses’ Association. 


.o expect, he outlines it, in 


Every hospital administrator is urged to reac 
and ponder this new and exclusive paper— 
and much else in this representative issue. 


Wonyonynny= 


With its January issue, the American Jour- 
nal of Nursing assumes its new attire. The 
pages will be bigger. The type will be larger. 
The paper will be heavier. Editorially, too, the 
change will be in the direction of more and 
more sound, fresh material which will help 
your nursing staff to take prompt advantage 
of the latest advances. If the Journal is not 
already accessible to them, fill in and return 
the convenient coupon below—TODAY. 


Hosp. 12 
THE AMERICAN JOURNAL OF NURSING 


1790 Broadway, New York 19, N. Y. 


Please enter the following subscriptions: 


One year $3.00 OJ 
Two years $5.00 [) 


Two or more one-year 
subscriptions at $2.50 each [J 


ADDRESS. ......... 


CITY, ZONE, AND STATE... 
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THE HOSPITAL 


SAVES MANY 
STEPS AND 
VALUABLE TIME 









EASY- ACTING 
FOOT PEDAL 


Leaves Both 
Hands Free 


RUBBER 


EDGING 

Assures Tight 
Seal... Quiet 
Closing Cover 


EXTRA 


HANDLE 


For Easy 
Moving of Can 


GLEAMING 
WHITE ENAMEL 
FINISH 


. Baked on for 
Extra Durability 


PROTECTIVE 
RUBBER FEET 


Prevent Mars 
on Floors 






my LEAK-PROOF PAIL 
\ Easily Removed for Cleaning 


Small wonder that this brightly 
finished Hospital Sanette is found 
throughout the modern hospital ! 
Model H-12 (15” high, 10” dia.) is 
especially suited for clinics, operat- 
ing rooms, wards, treatment rooms, 
nurseries, first-aid rooms and lab- - 
oratories. Available at your dealer. 





MASTER METAL PRODUCTS, INC. 


271-M CHICAGO ST. 
BUFFALO 4, N. Y. 
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trast to 331.8 a year ago and a war 
peak of 359.7 in November 1943. 
This all adds up to a diminishing 
national income. An important turn 
for the better is not expected until 
the latter part of 1946. 
Throughout the war period the 
“hold-the-line” principles were de- 
signed to keep the cost of the war 
on a minimum basis and to prevent 
any extensive elevation in the cost 
of living. These efforts were quite 


successful as the cost of living from 
August 1939, to the present time has 
climbed about go per cent. How- 
ever, a basic change is now occuring 
because wholesale and retail shelves 
are still stocked with inferior mer- 
chandise and, equally important, 
take-home pay envelopes are shrink- 
ing fast, This is a natural aftermath 
of increasing unemployment, the 
shorter work week and the elimina- 
tion of overtime. 











PPSE DNA DAPI OS POS POE DANE AS, 


At this jouful season our 
thoughts turn gratefully 
iu those whose good-will, 
loyalty and courtesy have made 
possible our growth and progress. 
We extend to you and to yours 
our cordial Christmas Greetings. 





Installation at Clark’s Yorktown Restaurant, Cleveland, Ohio 


* Now all tableware that is thrown out in scrapping is trapped 

in the salvage basin of the SALVAJOR ... THEY LOSE 
NO MORE TABLEWARE IN THE GARBAGE. 

* Now their dishes are rinsed and soaked as they are scrapped 
by the SALVAJOR—removing grease and adhering particles 
...» THEIR DISHWATER STAYS CLEAN-—AND THEIR 
TABLEWARE SPARKLES. 

* Now the SALVAJOR washes their garbage and reduces it 
in volume by the removal of the liquid... NO MORE 
RANCID ODORS AND OPEN GARBAGE CANS. 


For more information write Dept. HO 


(he Salvajor Company 


1809 OAK STREET, KANSAS CITY 8, MISSOURI 


rl RE POR DILEK POR PAO BI 


¥ 





Sec 


The outcome of the. conference 


between 1abor and management 
will determine to an appreciable 
degree what living costs will be one 
year and two years hence. No basic 
change is predicted for the first half 
of 1946, but we are progressing on 
the premise that the underlying 
trend will again be upward during 
the closing half of next year. 


Commodity Price Outlook—lIt is ex- 
tremely important when viewing the com- 
modity price situation to differentiate 
between finished goods and basic raw 
materials. Currently, the. underlying price 
trend of finished goods will move upward 
as 1946 progresses. There are three major 
reasons for this position: First, economic 
history shows that a degree of price in- 
flation always is experienced in the wake 
of warfare, which distorts the economy of 
every nation; second, there is a tremen- 
dous shortage of consumer goods that will 
not be overcome for.a period of several 
years and available supplies will lag in 
comparison with demand; third, the un- 
derlying trend of producing costs is defi- 
nitely upward. 


Labor is demanding and receiving wage 
adjustments upward. The initial upswing 
will measure around 15 per cent which 
automatically means increasing producing 
costs, a portion of which will be passed on 
to the ultimate consumer as time pro- 
gresses. We cannot expect to have good 
business and full employment unless there 
is a sound profit incentive on the part of 
producers. Therefore, our position is that 
the price level of finished goods will in- 
crease around 10 per cent in 1946. 


In the field of basic raw materials we 
will not witness the same degree of price 
oscillation. There are two reasons why: 
First, price control measures will not be 
totally abolished until supply-demand 
ratios are back to a more normal basis; 
second, we have the national resources, the 
manpower, and the equipment, plus ac- 
cess to offshore producing areas to obtain 
a sufficient volume of raw materials to 
cope readily with the postwar boom. The 
great records chalked up during the war 
period are mute testimony to this con- 
clusion. 


It is interesting to note that since V-J 
Day prices of basic raw materials have 
not weakened, in fact, this month they 
have chalked up the seventh consecutive 
weekly increase. Prices are now at a new 
high—75 per cent above the immediate 
prewar low of August 1939. Our belief 
is that the McGill index of all commodity 
prices will average on a minimum of 5 
per cent higher in 1946 as compared with 
1945. Breaking the index into groups, in- 
dustrial prices should average higher dur- 
ing the next year, but will be offset by 
somewhat lower agricultural prices. Live- 
stock quotations should hold fairly steady 
for the next 12 months. 


Building materials will be subject to 
moderate strength, with chemicals remain- 
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When the nurse seals a necklace or 








bracelet of Deknatel Name-On-Beads 
on the baby at birth, all chance of a 
mix-up vanishes. Made in U. S. A., these 






attractiv. sanitary identification beads 






carry the baby surname indestructibly. Not 






affected by washing or sterilizing, and can- 





Photo 
Courtesy not be accidentally displaced. 


te. J * “ 
a er PALA J. A. Deknatel & Son, Queens Village 8, (L. 1.) N. Y. 


DEKN ATE orcinat 


“‘NAME-ON” BEADS 


























‘ New products to your order os 


* Creative arrangement, furnishings and decariue élaas for private and acta privare 
rooms, wards, doctors’ and administrative offices, 








SEND US YOUR 





Sa: 
REQUIREMENTS EY HAE 
FACTORY: PLAINFIELD, CONN. De Si 
AND LET US QUOTE DOEHLER METAL FURNITURE CO., INC. 6c 


EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. Y. 
SALES OFFICES: Washington, D. C.* los Angeles * Sun Francisco * Portiand. Ore. 
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ing about the same. Fuels will be slightly 
lower due to price cuts in petroleum de- 
rivatives, while coal prices will hold steady. 
Hides and leather promise to rule strong 
when controls are lifted. Nonferrous and 
ferrous metals should hold a fairly steady 
horizontal course. Paint materials will be 
subject to moderate strength and, likewise, 
paper and pulp, due to increasing produc- 
ing costs. Fine textiles should not show 
any material change because the era of 
intensified competition will not mate- 
rialize until accumulated consumer de- 
mand is satisfied. We anticipate fairly 


steady prices for coarse textiles but the 
final group, vegetable oils, will rule strong 
after controls are lifted. In summary, 
bullish forces predominate. 


Drugs and Chemicals—The price level 
of drugs and fine chemicals has generally 
held a steady course. The outstanding 
exception is mercury. The records show 
that domestic production of mercury for 
the first eight months totaled 24,400 flasks, 
whereas imports were 51,747, making a 
total of 76,147 flasks. Consumption dur- 
ing the same period amounted to 53,200 
flasks leaving a surplus of 22,947 flasks. 





Is Your Autoclave a Source of Infection? 


I: might be if the sterilizer indicators you are using are inadequate. 


Every surgical supervisor should make these simple tests to see just how efficient 


the indicators in use actually are. 


Here are three short conclusive 
tests which will show the comparative 
reaction of ATI STEAM-CLOX and 
other indicators to the three essentials 
of complete sterilization: time, tem- 
perature and steam*: 


1. Place an ATI STEAM-CLOX and 
the other control in the upper por- 
tion of an otherwise empty steril- 
izer. Run steam into the chamber 
until temperature is atleast 250°F. 
Time for one to two minutes. Re- 
move and examine the sterilizer 
controls. If sterilizer is not equip- 
ped with thermometer run at 
20-lbs. pressure. Be sure that tem- 
perature is at least 250°F. 


nN 


Place an ATI STEAM-CLOX and 
the other control imside a 100 cc. 
Erlenmeyer flask. Seal the flask 
tightly with a rubber stopper. 
Fasten the stopper securely with 
wire or string so that the flask is 


air-tight. Fasten another set of one 
ATI STEAM-CLOX and one of 
‘the other controls to the neck on 
the outside of the flask. Repeat as 
in “1,” but time for 5 minutes. 


3. Repeat “2,” but time for 20 min- 
utes. 


WHICH CONTROL BEST SHOWS 
THE DIFFERENCE IN TIMES OF EX- 
POSURE? 


WHICH CONTROL SHOWS THE 
DIFFERENCE BETWEEN THE “AIR- 
POCKET” IN THE FLASK AND THE 
STEAM SURROUNDING THE FLASK? 


*Minimum direct exposure to pure steam 
to insure sterilization is 13 minutes at 
250°F.—C. W. Walter, M.D., S.G.&O., 
Nov. 1940, page 416, figure 1. 


* With 25 to 42% air in the autoclave, 
exposures two to four times as long are 
required to destroy organisms as com- 
pared to pure steam at the same tempera- 
ture. — Hoyt, Chaney and Cavell, J. of 
Bact.; Dec. 1938, pages 639-652. 


Call your dealer now, for samples of ATI STEAM-CLOX for these tests. He will forward them free of charge. 


ASEPTIC-THERMO INDICATOR COMPANY 





4665 Hollywood Boulevard-Los Angeles, California 





Stocks in consumers’ and dealers’ hands 
remain on an inflated plane, but a recent 
contraction in imports has eased the de- 
gree of competition and prices are show- 
ing a more definite disposition to advance. 
Government agencies still hold substantial 
quantities of drugs and chemicals in gen- 
eral, a considerable portion of which can 
be liquidated into normal consuming 
channels. This will work against inde-. 
pendent price strength. 


Paper Products—The situation remains 
badly complicated, even though controls 
are largely an event of the past. The rela- 
tively high rate of production of finished 
papers will move rapidly into consuming 
channels for a period of four to five 
months before making ‘impressive inroads 
in the backlog of unfilled orders. ‘The 
paper industry is an excellent example of 
uneconomic developments — fixed OPA 
prices on one hand and rising costs on 
the other. If continued, squeeze profit 
margins will impair the production effort: 
Either the price lists of paper must be 
revised upward or producing costs cut and 
all signs point to the former. Six months 
or more will be required to establish sup- 
plies of paper in an easier position. Mean- 
while, there is no alternative other than 
to cover from a protective standpoint. 


Cotton Goods—The shortage will con- 
tinue well into 1946. However, we can de- 
tect the beginning of an outstanding eas- 
ing in the supply-demand ratio, a move- 
ment that is bound to gain momentum as 
time progresses. This country should he 
able to turn out 11,000,000,000 square 
yards of cotton textiles next year, and 
deducting 1,500,000,000 yards for export, 
there would still be 9,500,000,000 yards 
available for domestic consumers. Un- 
filled orders for woolen woven cloths have 
chronicled a sizable decline and it stands 
to reason that more rayon finished goods 
would be available for peacetime consump- 
tion during the final three months of the 
current year. True, replacement demand 
is tremendous, but barring serious tie-ups 
caused by strikes, a general easing in the 
statistical status of finished goods could 
easily materialize much sooner than gen- 
erally expected. Protective inventories are 
logical, but we advise concentrating now 
on quality. 

Bituminous Coal—A projection of the 
underlying trend of coal production, plus 
the fact that overall requirements this fall 
and winter may not equal .the volume of 
the previous year, indicates the absence of 
any acute shortage. Stocks in consuming 
establishments stand sharply below re- 
serves noted during the war period, but 
well ahead of the amount carried in the 
prewar years. Fundamentally, the labor 
supply is on the increase and the strain on 
our transportation facilities has been re- 
lieved to an appreciable degree. Still, pro- 
tective stockpiles are a source of comfort 
and as the price structure is not subject 
to any weakness, protective reserves should 
be maintained. 

Fuel Oil—The underlying trend of con- 
sumption is now seasonally upward and 
it is important to note that stocks of 
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WECK-MADE 
BERGER COLOSTOMY 
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Edward Weck & Co., Inc. 
Manufacturers Surgical Instruments 


135 Johnson Street Brooklyn, N. Y 





Give your patients the comfort and luxury 
of St. Marys Blankets. Long-wearing, economical 
—and they launder beautifully. 
Write for full information. 


ST. MARYS BLANKETS 


NEW YORK — 200 Madison 
Ave., C. L. Wilson, Con- 
tract Dept. 


CHICAGO—1047 Merchan- 
dise Mart, M. E. Hawkins 


BOSTON—67 Chauncy St., 
Charles Dolan 


MINNEAPOLIS — 1003 
Plymouth Bidg., Olsen & LOS ANGELES—722 So. L. 
Olsen A. St., Gus Roellinger 

















PROPPER 


BABY IDENTIFICATION GAG00L. 


-».@ protective service 
that pays for itself 


into ees {NCLUDE “ 


ible reat 


: indestruct 


The elimination of worry and 
anxiety conserves the mother's 
recuperative powers. The avoid- 
ance of baby mix-ups conserves 
the time and energy of hospital 
personnel. A saleable souvenir 
... the revenue from which may 
exceed many times the cost of 
this invaluable service. Ample 
supplies permit a continuance 
of this desirable practice. 


Your dealer can supply you 


PROPPER MANUFACTURING CO. 
10-34 44th Drive + Long Island City 1, N. Y. 
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NON-INFLAMMABLE 
PLEASANT ODOR 


ADHESOL is the quick, 
easy, clean way to remove all types of adhesive 
tape and plasters. No-pull, non-irritant ADHESOL 
wins gratitude of patients, approval of doctors, 
surgeons, nurses. Avoids "quick-rip" infection. Su- 
perior to benzene, gasoline, etc., since it is non- 
inflammable, and does not cause their serious 
dermatitis. Very economical. A trial convinces. 


List Prices: 12 oz. $1.00; WESTWOOD PHARMACAL 


Gallon $6.00 e CORP. 
Write for special 1020 MAIN STREET 


discounts to Hospitals. BUFFALO 2, NEW YORK 











PURCHASING 


residual fuel oil as well as distillate fuels 
stand substantially below year-earlier fig- 
ures. However, we have the productive 
capacity; war requirements are only a 
small fraction of the volume noted a year 
ago at this time; transportation problems 
have been ironed out appreciably. Note 
that the sale of new oil burning equip- 
ment is forging ahead and this adds up to 
a mounting per capita consumption, which 
is at the expense of competitive fuels. 
Furthermore, it would not be surprising 
to witness further price cuts from a longer- 
range standpoint. Currently, because of 
seasonal forces, protective reserves are nec- 
essary. 

Gasoline—Reserve stocks dropped rad- 
ically during the tie up of refining opera- 
tions, but this is of no great significance 
for the following reasons: First, a huge 
productive capacity exists in the back- 
ground and already new high-grade gaso- 
line for civilian use is on the market in 
volume; second, con:zmption wili rule 
below the prewar level, reflecting the re- 
duced number of cars on the roads. Stocks 
will be built up along seasonal lines be- 
tween now and next April. Intensified 
competition could easily lead to further 
moderate price reductions. There is no 
outstanding buying incentive. 

Groceries— ‘The food situation has 
changed rather rapidly since V-J Day. 
Government requirements are now on the 
wane and, consequently, supplies can be 
directed into normal peacetime channels. 





MONTHLY INDICES FOR HOSPITALS — 


Nov. Nov. Nov. 

1937 1938 1939 
ALL COMMODITIES! ........ 15.0 689 73.1 
oe Ege ee aa ae oe 76.2 71.5 80.4 
Agriculturalt 0. 62.6 56.8 64.3 
[OS AR a 81.1 73.6 (2.4 


Food? 83.1 74.1 72.3 


Factory Employment? .......... 


Factory Payrolls? ....... met 
Cost of Living? .................. 103.0 100.2 


1McGill Index—l926=100 
2Bureau of Labor Index 
ie Index—1926=100 
mployment hens 
way ar } 1939=100 
Cost of Living—1935-39=100 


—— 107.7 116.0 141.3 
—— 112.0 127.5 188.6 


Nov. Nov. Nov. Nov. Nov. Oct. Nov. 

1940 1941 1942 1943 1944 1945 1945 

73.4 87.9 99.2 103.0 107.1 110.6 111.5°* 

79.7 90.5 94.4 96.9 101.3 105.1 105.5°* 

62.7 81.1 91.4 101.2 103.4 105.5 107.8* 

68.7 91.2 123.5 120.8 127.9 133.6 134.3* 

72.5 89.3 103.5 105.8 105.1 105.7e 105.8* 

165.6 181.9 163.0 108.1e 99.3e 

287.0 359.7 331.8 215.1e 200.5e 

99.6 100.1 110.2 119.8 126.6 129.0e 129.5e 


124.2 


*=Latest Index (weekly) 
e=McGill estimate 





Meat supplies are more abundant and 
rationing has been modified to affect 
only sugar. Per capita consumption of 
staple food products will be subject to 
some change, not only due to the greater 
abundance of items which have been in 
the scarce category during the latter part 
of the war period, but also due to in- 
creasing unemployment and diminishing 
purchasing power. Fundamentally, it is 
only loan valuations, support measures 
and subsidies that are holding the price 





MOVIES 


e@eee at 
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than a first-run, top-notch movie .. . 
hospital room, ward, or auditorium. 





When the going is rough or the long hours of convalescence 
stretch out . . . what could be more welcome to your patients 


shown right in your 


If you own or can borrow 16mm projection equipment, you, 


too, can exhibit the latest and best Hollywood features such 
as GOING MY WAY, THE SULLIVANS, and hundreds of 
other hits. in black and white or technicolor. 


Ask for complete information and our catalog of outstanding 
feature programs. No obligation, of course. 


Films Incorporated 


330 W. 42nd St., New York (18); 1709 W. 8th St., Los Angeles (14); 101 
Marietta St., Atlanta (3); 64 E. Lake St., Chicago (1); 68 Post St., San 
Francisco (4); 109 N. Akard St., Dallas (1); 314 S.W. 9th Ave., Portland (5) 








structure of farm products up. It is well 
to keep in mind that the index of agri- 
cultural prices increased more than 100 
per cent since August 1939, whereas the 
increase in industrial commodities was 
only 49 per cent. Production goals for 
next year will be comparable with the 
high levels chalked up in 1945 and this 
alone is indicative of moderate price weak- 
ness frorh a longer-range standpoint. 


DAIRY PRODUCTS 

Butter—Although production is declin- 
ing seasonally and is at a new record low, 
cold storage holdings are well above the 
previous five year average. Currently, ap- 
proximately 100,000,000 pounds of butter, 
consisting of government surplus, are now 
entering normal consuming channels. 
Higher prices, despite lower ration points, 
will curb per capita consumption, due to 
increasing unemployment and diminish- 
ing purchasing power. Prices will hold 
on a firm basis. 

Cheese—There are two major points 
to keep in mind: First, with government 
food requirements for military purposes 
definitely on the wane; new production 
and reserve stocks can be directed into 
normal consuming channels. Second, there 
is a greater abundance of meats and food- 
stuffs in general and as unemployment is 
on the increase and purchasing power de- 
clining, this will be reflected in inevitable 
changes in per capita consumption. Cold 
storage holdings of cheese stand well above 
average. There are no signs of price weak- 
ness, but on the other hand, there is no 
incentive to cover heavily for forward 
account. : 

Eggs—The outlook is not reasuring de- 
spite the reduction in cold storage hold- 
ings of shell and frozen eggs. Hatching of 
baby chicks has reached new record levels 
—24 per cent greater this year than last. 
Government requirements for eggs are 
now only a fraction of the war comple- 
ment. Supplies of meats are on the in- 
crease. This adds up to sharp price weak- 
ness in. the «relatively near future. A 
restricted purchasing policy is now in 
order. 
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A. F. Branton, M.D., is the new ad- 
ministrator of Baroness Erlanger Hospital, 
Chattanooga, Tenn., succeeding -W. N. 
WALTERS, who resigned to assume the. di- 
rectorship of the state’s hospital survey. 
Dr. Branton formerly was executive sec- 
retary of the Minnesota Hospital Associa- 
oT ge eR AAD le ee 

IM. IsaBeL Foster, formerly associated 
with Strong Memorial Hospital, Roches- 
ter, N.Y., has accepted the position of 
chief dietitian at Newton-Wellesley Hos- 
pital, Newton Lower Falls, Mass. 





J. F. Burris has assumed the duties of 
business manager of Angelina County 
Hospital, Lufkin, Texas. He will be the 
hospital’s first business manager. 


SISTER M. MILpreD, until recently as- 
sistant supervisor of St. Joseph’s ~Hospital, 
Lewiston, Idaho, has taken over the man- 
agement of administrative affairs at Our 
Lady of Lourdes Hospital, Pasco, Idaho. 

MARJORIE SANDERSON has taken over the 
duties of director of the School of nurs- 
ing at Bethany Hospital, Kansas City, 
Kans. For the past two years she has 
been assistant director at Henry Ford 
Hospital, Detroit. 








O. R. Lyncu, M.D., former superintend- 
ent of Logansport (Ind.) State Hospital, 
has been appointed superintendent of 
Richmond (Ind.) State Hospital. He suc- 
ceeds PAuL D. WiLuiAMs, M.D., who re- 
signed recently. 


EpwArRD Bropsky, former consulting ac- 
countant of the Rochester (N.Y.) Hospital 
Council, has been released from active 
duty after three years of service with the 
Army and is now comptroller at Beth 
Israel Hospital, Boston. 


FRANK W. Hoover has been appointed 
administrator of the Robinson Memorial 
Hospital, Ravenna, Ohio. He is a past 
president of the Illinois Hospital Associa- 
tion and formerly was administrator of 
Decatur (Ill.) City and County Hospital. 

The Institute of Pastoral Care, Boston, 
has anneunced that Rev. JAMES H. BuRNs 
has been awarded a clinical fellowship in 
pastoral care to begin January 1, 1946. 
This is the first time such a fellowship has 
been offered by the institute. The Rev. 
Mr. Burns will study under the direction 
of Rev. ROLLIN J. FAIRBANKs, Protestant 
chaplain at the Massachuseits General 
Hospital, Boston. 





Exvsie L. DELIN, R.N., has resigned the 
position of administrator of Memorial 
Hospital, Corpus Christi, Texas, and has 
been appointed superintendent of Wilson 
Memorial Hospital, Sidney, Ohio, suc- 
ceeding CATHERINE BLAND who resigned 
to do general duty. Ross O. URBAN has 
been appointed administrator and_busi- 
ness manager of Memorial. Hospital. 


Frances P. West, R.N., has resigned 
the position of superintendent of Ben- 
son Hospital, Haverhill, Mass., and was 
scheduled to assume the superintendency 
of Rockingham General Hospital, Bellows 
Falls, Vt., on November 1. 


ALLAN Hurst, M.D., has been appointed 
assistant medical director of National 
Jewish Hospital, Denver, Colo. 





James U. Norris has retired as superin- 
tendent of Woman’s Hospital, New York 
City, after 26 years of service. He has 
served for a total of 40 years as chie. 
executive officer of the Rockefeller Insti- 
tute for Medical Research, Polyclinic Med- 
ical School and Hospital, Presbyterian 
Hospital and Woman's Hospital. 

Mr. Norris is a life member of the 
American Hospital Association and a for- 
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In food-serving equipment, it’s construction that 
counts. It’s what is underneath....and back of it 
...that makes the BIG DIFFERENCE. SOUTHERN 
offers you unquestionable quality in every construction detail 
plus food-serving equipment built for the purpose by specialists in their 
line. This means specialized design...specialized fabrication...specialized 
installation—more value and efficiency from your investment. Whether 
you are in the market for single units 
or a complete installation, it is well 
to investigate SOUTHERN before 
making your decision. See your 
Southern dealer—or write us. 
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= In purity, mildness and economy 
...o other soap is better suited 
to hospital use than 
COLGATE’S FLOATING SOAP! 








praritions. Yomen like the delicate 
perfume of this hard-milled 
ducuny, soafr! 






" And everybody likes PALMOLIVE! 
It meets the highest hospital 
standards in purity—a favorite 
with patients and nurses alike! 








Call in your local C.P.P. representative and ask him to quote you 
prices on the sizes and quantities you need, or write direct to: 


COLGATE-PALMOLIVE-PEET COMPANY "esser‘crv'2 Ns 
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mer president of the Hospital Association 
of New York State, the Greater New York 
Hospital Association and the Hospital Bu- 
reau of Standards and Supplies, Inc., of 
which he has been a director for 20 years. 
He plans to devote a part of his time to 
making surveys and acting as a consultant 
in hospital planning and organization. 





ISABEL CAMERON, formerly superintend- 
ent of Albany (N.Y.) Memorial Hospital, 
has accepted the superintendency of Doc- 
tors Hospital, Port Washington, N.Y. 


MirIAM Ray, new director of nurses 
at University Hospital, Augusta, Ga., re- 
cently announced the appointment of 
DoroTHy DUNN as assistant director of 
nursing. . 

SisTeR Mary Evarista, R.N., has been 
appointed superintendent of St. Clare 
Hospital, Janesville, Wis., to fill the 
vacancy created by the resignation of 
SISTER MAry AGNES. 


Dororuy Kin, R.N., formerly superin- 
tendent of Broward General Hospital, 
Fort Lauderdale, Fla., has succeeded 
Mary L. MARGERUM as superintendent of 
Putnam County Hospital, Greencastle, 
Ind. 

MoruHerR M. REGINA, who was awarded 
the Catholic Hospital Association’s dis- 
tinguished Service Cross in 1940 for out- 
standing hospital work in the states, is 
the new superintendent of Mother Fran- 
ces Hospital, Tyler, Texas. She formerly 
was superintendent of Bethania Hospital, 
Wichita Falls, Texas. 


Car P. WRIGHT, superintendent of Syra- 
cuse General Hospital and executive sec- 
retary of the Hospital Association of New 
York State, has been appointed member of 
a special technical advisory committee on 
hospital services to the New York State 
Department of Health. 


Lieut. Cot. N. J. Sepp has been ap- 
pointed assistant administrator of West- 
ern Pennsylvania 
Hospital, Pitts- 
burgh, after an ab- 
sence of 11 years 
from the institu- 
tion. For six and 
one-half years of 
that time he was 
administrator of 
Shadyside Hospita!, 
Pittsburgh. The 
last four and one- 
half years have 
been devoted to active service in civil 
affairs and military government. 

Shortly after D-Day Colonel Sepp landed 
in France with his own military govern- 
ment group and went into operation in 
Brittany and the Bresque peninsula, in- 
cluding Brest. Their job was to assist the 
French civil officials in every way possible 
to rehabilitate the population and to facil- 
itate the resumption of community ac- 
tivities. 

Colonel Sepp is a Fellow of the American 
College of Hospital Administrators and a 
member of the American Hospital Asso- 
ciation. He is also an honorary member of 
the British Hospital Officers Association. 





EsTHER Squires, R.N., has resigned the 
superintendency of Mary Greeley Hospital, 
Ames, Iowa. 


Capt. Kari S. Kuiicka, M.D., is now 
director of Woman’s Hospital, New York 
City, succeeding JAMES U. Norris, who re- 
tired December 1. Captain Klicka, who was 
assistant director of Grasslands Hospital, 
Valhalla, N. Y., prior to entering the serv- 
ice in 1942, has been separated from service 
and is on terminal leave until January 
21, 1946. 

He was stationed in England from No- 
vember 1943 until a month after D-Day, 
when he was sent to Normandy. In France 
he was with the 5th General Hospital, the 
Harvard Medical School unit. 


W..H. Markey Jr., formerly assistant 
administrator of Shadyside Hospital, Pitts- 
burgh, has been made administrator of 
the hospital, succeeding J. S. HAMMOND. 


SISTER M. EpMUNDA, R.N., has_ been 
made administrator of St. Joseph Mercy 
Hospital, Dubuque, Iowa. 


WILMA BurkHakRT, R.N., has been made 
superintendent of Epworth Hospital, Lib- 
eral, Kans., succeeding Mrs. FRANK Daw- 
son who held the position since May, 1945. 


B. I. Burns, M.D., has accepted appoint- 
ment as medical director of the John Sealy 
Hospital and affiliated hospitals of the 
University of Texas medical branch, Gal- 
veston. He will have charge of professional 
activities, and will be aided by WILLIAM 
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UNEXCELLED QUALITY ...Sunfilled Concentrated Juices retain 
all of the food elements and palatable properties of the fresh 
Florida fruit juices from which they are processed. When re- 
turned to ready-to-serve form by the addition of water as di- 
rected, they approximate the flavor, body, vitamin C content and 
other nutritive values characteristic of the freshly squeezed juice. 
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ply of delicious, full-bodied citrus fruit 


UNEXCELLED UNIFORMITY ... Admittedly, market fruits may 
be too sweet or too sour. Their expressed juices are often too thin 
or full-bodied. Sunfilled Juices, however, overcome these objec- 
tionable variations in consistency. Throughout the 12 months of 


the year our process provides for the scientific blending of sweet 
and sour juices which assures product constancy ... and with ne 
addition of adulterants, preservatives or fortifiers. 


ORDER TODAY and request price list on other Sunfilled quality products 


CITRUS CONCENTRATES, INC. 
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juices at a time when both the availability 
and high prices of market fruits are un- 
predictable. 




























HOSPITALS 




















What Aleut 1946 ? 


Now is the time to prepare for improve- 
ments in your accounting system for the 
coming year. 











The PENN-WARD SYS- 
TEM OF HOSPITAL AC- 
COUNTING, devised by ex- 
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of hospital requirements, 
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Simple, Reliable Tablet Test 
For Qualitative Detection of Albumin 


NON-POISONOUS NO HEATING NON-CORROSIVE 


Adapted to both Turbidity and Ring methods of testing. 
Bottles of 36 and 100. 
A companion to Clinitest—Tablet Method for Urine-Sugar Analysis. 
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JACKSON DISHWASHERS 


ARE AVAILABLE NOW 





— The Jackson Model No. 1-A 


Every detail of this speedy, 
efficient washer is designed 
to save you time, money, 
space and manpower. 


Hundreds of successful in- 
stallations in restaurants, 
hospitals, fountains and in- 
dustrial cafeterias. 


Small but sturdy, fast but 
efficient, it is ideal for wash- 
ing glasses, dishes and sil- 
verware. 


Also used as an auxiliary 
unit. 


Write for complete informa- 


EXCLUSIVE JACKSON FEATURES: tion on all Jackson models. 
Counter revolving spray arms. 

Round, one piece castin base. + 

All. welded, coated steel basket. 
out in wah and rinse reservoirs. Place your order now 
asily interchangeable moving parts. . 

Combination strainer overflow and drain for early delivery. 
plug prevents flooding or clogging machine. € 
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O. BoHMAN, superintendent of Sealy Hos- 
pital, in respect to administrative details. 
Dr. Burns resigned in September as dean 
of the Louisiana State University school of 
medicine, New Orleans. 


AvBert H. Scueipt, recently discharged 
from service, will return to Michael Reese 
Hospital, Chicago, as director of admin- 
istration. In 1940 he was assistant superin- 
tendent at the hospital. Prior to entrance 
into the medical administrative corps of 
the Army in 1942, he was superintendent 
of Miami Valley Hospital, Dayton, Ohio. 


ELIzABETH SLOO HAIN, R.N., adminis- 
trator of Protestant Hospital, Nashville, 
Tenn., has been selected to supervise and 
administer the’ new half-million dollar 
hospital at Henderson, Ky. 


Hivary J. Connor, chief of the division 
of communicable diseases in the Rhode 
Island State Department of Public Health, 
has been elected by the Board of Hos- 
pital Commissioners as superintendent of 
City Hospital, Providence. 

GEORGE VON L. MEYER has resigned the 
position of director of Children’s Hospital, 
Boston, and will be succeeded by CHARLES 
F. BRANCH, M.D., dean of the school of 
medicine at Boston University. 


FRANK C. Sutron, M.D., assistant medi- 
cal director of Rochester (N.Y.) General 
Hospital, has been appointed acting medi- 
cal director. Joun E. GiLiick, M.D., chief 
resident physician, will serve temporarily 
as administrative assistant. 


WERNER MUELLER, for more than 10 
years business manager of Verges Sani- 
tarium, Norfolk, Neb., has resigned to en- 
ter the insurance business. 


Atta NELSON, R.N., supervisor of the 
obstetrics department at Dodge County 
Hospital, Fremont, Neb., for the past two 
years, has been appointed superintendent 
of nurses to succeed Mrs. MARIE SAEGER, 
R.N., who resigned October 1. ADELINE 
WILLcous, R.N., has succeeded Miss Nel- 
son. 


ErHet Hastincs, R.N., has resigned the 
superintendency of Bethany Hospital, 
Kansas City, Kans. Harry F. TUBERGEN 
of the W. A. Foote Memorial Hospital, 
Jackson, Mich., has been chosen by the 
committee on administration to succeed 
her. 


Joun R. ScHENKEN, M.D., formerly of 
the department of pathology and _bac- 
teriology at Louisiana State University 
School of Medicine has accepted the posi- 
tion of head of the pathological labora- 
tory at Nebraska Methodist Hospital, 
Omaha. 


MARION JONEs has succeeded ELLA Ma- 
rie Eck as chief dietitian at the Uni- 
versity of Chicago Clinics. Miss Eck re- 
signed recently to go into restaurant su- 
pervision under John C. Dinsmore, who 
was once superintendent of the univer- 
sity clinics. Miss Jones had been first assist- 
ant dietitian and cafeteria manager since 
1935- 


Lieut. Cot. Haroip B. HILTON, assist- 
ant to the First Air Force surgeon, has 
been named executive officer of the Medi- 
cal Section of the United States Strategic 
Bomb Survey Group in the Japanese 
home islands. 

Personnel for this high priority mission 
was selected by the secretary of war 
through various military agencies. Colonel 
Hilton’s selection was based partly on his 
exceptional background in medical and 
hospital administration. The work of the 
bomb survey group is that of determining 
the bomb damage to all phases of the 
enemy’s industrial organization. Colonel 
Hilton is a personal member of the 
American Hospital Association. 


EsTeLLeE M. KEEMER, R.N., has been ap- 
pointed superintendent of Columbia (Pa.) 
Hospital, succeeding JEAN Corpoy, re- 
signed. : 





RoserT J. HILLIARD has been appointed 
superintendent and business manager of 
the Virginia Gay Hospital, Vinton, Iowa. 


RoBert H. KEISER and WARREN W. 
BuTLeR have been named administrative 
assistant and purchasing agent respec- 
tively at George F. Geisinger Memorial 
Hospital, Danville, Pa. 


Mrs. JosEPH F. HAWKINS, R.N., and 
Mrs. WALTER T. TIEE have joined the 
faculty of High Point (N.C.) Memorial 
Hospital. Mrs. Hawkins will serve as di- 
rector of nursing education and Mrs. Tiee 
will be clinical instructor. Mrs. E. F. 
LonG, R.N., superintendent, who has been 
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in charge of both nursing education and 
nursing service, will devote her time to 
supervising nursing service. 


Erste M. Denis, R.N., has resigned the 
superintendency of Marcus Daly Memor- 
ial Hospital, Hamilton, Mont., to accept 
an appointment in the Office of Inter- 
American Affairs in Santiago, Chile. 


Ray Brooke has resigned the position 
of administrator of Memorial Hospital, 
Easton, Md. 


Acnes C. Dunn, chief nurse at the U. S. 
Veterans’ Hospital, Oteen, N.C., has 
resigned after 32 years of service as chief 
nurse at various veterans’ hospitals, and 
will retire to her home in Cleveland, Ohio. 


ALBERT J. Tayzor has assumed the du- 
ties of administrator of Newcomb Hos- 
pital, Vineland, N.J. 


Mrs. DELIGHT S. JONES, R.N., is now ad- 
ministrator of Truesdale Hospital, Fall 
River, Mass. 


REV. JOHN BUCKNELL, who for the past 
several years has been superintendent of 
Methodist Hospital, Scottsbluff, Neb., has 
been appointed pastor of the Methodist 
church at Superior, Neb. He has been 
succeeded as superintendent by REv. E. E. 
PENGELLY. 


Com. CLEMENT C. CLay, M.D., med- 
ical corps, USNR, whose orders for 
return to the United States (from the 
Pacific area) and for release from active 
duty were written September 18, advises 
that as of January 1, 1946, his address will 
be 190 Fifth Street, N.W. Atlanta, Ga. 


Carr. D. O. KRAABEL, M.D., army air 
force medical corps, has been voted by 
Sonoma county supervisors, director of 
health and medical director of Sonoma 
County Hospital, Santa Rosa, Cal. Dr. 
Kraabel, whose appointment is to become 
effective upon his release from the army, 
will replace C. C. Hepces, M.D., resigned. 
RosBertT S. QuiINN, M.D., head of the 
county tubercular sanitarium, is acting 
head of the medical department. 


SIsTER EDMUNDA, R.N., has returned as 
superintendent of St. Joseph’s Mercy 
Hospital, Dubuque, Iowa. 


ELMER AHLSTEDT has resigned the posi- 
tion of business manager of Trinity Luth- 
eran Hospital, Kansas City, Mo., to ac- 
cept a similar position at Asbury Hos- 
pital, Salina, Kans. 


J. P. Saxon has been named acting 
superintendent of . University Hospital, 
Augusta, Ga., to replace W. H. Goopricn, 
M.D., resigned. 


Tuomas F. LITTLE, formerly with And- 
erson (S.C.) County Hospital, is now 
business manager of Lexington (N.C.) 
Memorial Hospital. 


Nora E. Brown has been appointea 
director of the school of nursing at Hea- 
ton Hospital, Montpelier, Vt. 


JouHN GorrELL, M.D., former assistant 
director of Massachusetts General Hos- 
pital, Boston, has accepted a faculty posi- 
tion in the hospital administration de- 
partment of the Columbia University 
School of Public Health, New York City. 


RAYMOND J. NorFray, M.D., former as- 
sistant director of the behavior clinic of 
the Criminal Court of Cook County, Chi- 
cago, recently became the medical director 
of Mount Mercy Sanitarium, Dyer, Ind., 
succeeding MICHAEL T. KoENIG, M.D. Dr. 
Koenig will devote his full time to private 
practice. 


Rev. WAYNE Oates of Durham, N.C., 
has been named pastor at Kentucky Bap- 
tist Hospital in Louisville. 


Mrs. Lucy Garcia has been named vice 
president of the Robert B. Green Hos- 
pital faculty, San Antonio, Texas. Mrs. 
Rusy WATTs was named treasurer and 
Mrs. EVELYN BAHN, secretary. 


WILLIAM J. HABEEB, M:D., has resigned 
from the staff of Pinecrest Sanitarium, 
Beckley, W.Va., to become superintend- 
ent and medical director of the Clark 
County Tuberculosis Sanatorium, Spring- 
field, Ohio. 


FRANK FENWICK YOUNG, 82, founder, di- 
rector and physician in chief of Fenwick 
Sanitarium, Covington, La., died Septem- 
ber 22 following a long illness. 


BENJAMIN AUSTIN CHENEY, M.D., honor- 
ary chairman of the board of directors of 
the consolidated Grace-New Haven Com- 
munity Hospital, New Haven, Conn., died 
October 10 at the age of 78. 
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